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1e applica- , 
about 17 Gentlemen : The first patient to whom 
d thecur jj [detire to call your attention to-day is this 
ration ap jy 0g Woman, who is apparently in the en- 
was agail joyment of fairly good health. She is now 
from the fq Mnéteen years of age, but for the past two 
red dead. j Yes has suffered from more or less pain 
flesh upon thet eating, and during that time she has 
and alsoa jm ™® eaten a. meal without vomiting shortly 
> the elec fm Met taking food. An important circum- 
topsy ws tance in this connection should be noted, 
1 the phy- mmely, that no blood has appeared with 
have lost fq % Yomited matter: a point which would 
be against the diagnosis of cancer. This 
lem is mentioned, owing to the fact that 
e'had an aunt die from cancer quite a 
tamber of years ago, and that the impression 
mains with herself and relatives that she 
tho is destined to die from this disease. 
physician ‘Thus far, however, there has been no 
at Atlantic ed emaciation, although the pain has 
was about ‘constant night and day for the past six 
in Phil She complains of feeling tired, 
K. Knos, "s action is feeble, the first sound 
was grade . Istinct ; the volume of the pulse is 
re in 1860 B; there is a feeling of want of breath 
re with bis ing up stairs; and the menses are 
- rebellion All these symptoms point to ane- 
a surgeol, it is not what might be called a 


chlorosis, the peculiar greenish hue 
isorder being absent. The circum- 
here point to an imperfect perform- 
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ance of the normal functions of the stomach, 
due to a lack of nutritious blood, and this. 
will develop a catarrhal condition of the 
pylorus and cause vomiting. The liver is 
also dormant, and a similar condition exists 
also in the intestinal canal, arresting the se- 
cretions. Primary assimilation is here af- 
fected, and, as a consequence, secondary 
assimilation is faulty. The pain or neuralgia 
is simply the cry of an impoverished nerve 
for pure blood. 

Iron and arsenic, in suitable cases, will 
cure anemia, but would it be advisable to 
administer these remedies in this case? The 
patient’s tongue is coated; and my impres- 
sion is that the exhibition of iron would be 
adding insult to injury. The system is in 
that condition which wiil be benefited by 
oiling, and attention to the condition of the 
liver will be in the nature of what might be 
termed radical treatment. A few days ago 
this patient appeared at the clinic and a pill 
composed of the following ingredients was 
ordered : 


BR Strychnine sulphatis ....... gt. dy 
Pulv. ipecac. . . +6 + oe 1 ee gr. § 
Ext. gentiane .,.....=:-.. gr. i 
Pulv. pip. nig... 2... 2.26. gr. ss 


M. et ft. pil. No. 1. Sig. Take one pill after meals. 


The result of this treatment has been that 
the pain has appeared but once since she 
began taking the medicine, and the nausea 
and vomiting have disappeared entirely ; 
and everything indicates that the primary 
assimilation has been markedly improved, 
so that the idea of cancer cannot longer be 
entertained. The patient complains, how- 
ever, that she is-unable to sleep; and this 
restlessness is a factor which should not .be 
overlooked. You are aware that hypnotics 
are remedies which will produce sleep ;_ bro- 
mides, chloral, chloralamid, sulphonal and 
other drugs can be used for this purpose ; 
but they are of doubtful value in this case, 














for the reason that the insomnia is most 
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likely due to incomplete stomach digestion, 
in consequence of which a part of the food 
passes the pyloric orifice undigested, and 
acts as an irritant to the terminal filaments 
of the sensory nerve, supplying the intestine. 
By introducing into the stomach along with 
the food a combination which includes pep- 
sin and hydrochloric acid—the normal acid 
of the gastric juice—we shall have an ideal 
digestive ferment. Hydrochloric acid alone 
has been tried, but without success, because 
of the poverty of the blood, which in these 
cases seems to lose the property of produc- 
ing the peptic ferment. The following pre- 
scription will therefore be ordered, the pa- 
tient being instructed to begin with this 
medicine in the course of a day or two, as 
soon as the pills previously ordered have all 
been taken. 


BR Tr. nucis vomice 


Acidi hydrochlorici dil. .... . aa MLV 
Pepsin. puri. «2s ee ee es gr. i 
Glycerini 

Aque . . 44 partibus equalibus, q. s. ad fZi 


M. Sig. Take in a little water half an hour after 
meals. 


(NotE.—A week later this patient re- 
ported that she had slept well; there were 
mo symptoms of vomiting or pain and she 
looked much better in every way. At the 
end of another week, she had so far recov- 
ered that she was placed upon a combination 
of reduced iron in combination with pure 
pepsin, to be given dry in the form of a 
capsule, the object being to prevent a return 
of the anemia and at the same time guard 
against any derangement of the digestion.) 


Anemia. 


The next patient is this young woman, 
seventeen years old, a mill-worker. She com- 
plains of several troubles, but is much better 
now than when she first came here for treat- 
ment. She had headache and dizziness and 
was suffering from that peculiar form of 
headache which has been called Charcot’s 
helmet—a pain which sometimes affects the 
occipital region, at other times the frontal 
region, but sometimes it extends from front 
to back, or it may affect but one portion at 
atime. Occasionally this pain is so severe 
that she cannot see. A fact to be noted in 
this connection is, that she suffers excrucia- 
ting pain at the menstrual periods, and until 
lately the flow has been scanty. Under 
treatment; however, this condition -has 
greatly improved and the flow.is now nearly 
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normal; but she still suffers more or 
with the headache. 

At first, she was given two grains of qui. 
nine sulphate every four hours; and this has 
proven a valuable remedy. Quinine ig g 
stimulant, a vascular tonic, an anti-periodie 
and hematinic ; but you must be guarded in 
its use on account of the effect upon the 
heart. At present she is taking a tonic 
mixture containing nux vomica and com. 
pound tincture of cinchona. I should call 
your attention to the fact that she suffes 
from some slight swelling of the feet to 
wards night; and an examination of the 
heart shows that we have to deal with a fee. 
ble first sound. In such cases we give 
nux vomica for its effect upon the cardiac 
muscle and for its tonic effect upon the mu- 
cular system in general. There is a suspicion 
of pulmonary trouble; but this is doubtles 
due to the feeble condition of the cardiac 
action, dependent upon the general anemic 
condition. The following treatment will be 
ordered : 


less 


BR Ext. nucis vomice ........ gr. 
Ferri redacti ' 
Pepsini puri. ........2.. aa gr. i 

M. et ft. No.1. Sig. Take after each meal, 


In addition to the powder, she should 
have an abundance of suitable nutrition 
food and plenty of fresh air. 


Chronic Bronchial Catarrh. 


The next patient is a young woma 
eighteen years old, English by birth. She 
tells us that she took cold three weeks ago, 
and that this was followed by cough and 
more or less yellowish-colored sputa, There 
is no appetite; the bowels are constipated; 


and the percussion note over the lung strut 


ture is dull both anteriorly and posteriorly; 
the tongue is flabby and tremulous. Her 

evidently, we have another of these peculiat 
anemic patients; her face lacks color; the 
ears are pale and bloodless. Her occuph 
tion is that of a waitress; she coughs # 


night, and has headache and pain in the. 
back and limbs and says she feels tired all 


the time. She can scarcely go up stairs ot 
account of the pain in her left, side and 
back—a condition which may be due ® 


heart trouble or to engorgement of the 


spleen, which you know is regarded by #0 
as a subsidiary heart—a sort of f 
The action of the heart is greatly; 
in frequency ; but the contractions 
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ble, and undoubtedly the greatest trouble 
ties in the congestion of the bronchial tubes. 
{ts imperative that she should have a medi- 
cine'to counteract the effect of the cold, and 
dewill therefore be instructed to take an 
odinary cough-mixture. Later on, she will 


have tonic treatment. 









§ Amonii Chloridi. «1... «0.01 0,0 D viii 
Tr. opii deodorate. ....... £Zi 
Mist.glycyrrhize comp... .... f Bi 
Gyr pruni. Virg.. . . . - q. s. ad fZiv 






M. Sig. Take two teaspoonfuls in a little water 
wery three or four hours. 





Assoon as the cough has been subdued, 
md the tendency of the inflammatory ac- 
tion to extend has been checked, she will be 
placed upon small doses of quinine sulphate 
incombination with calcium sulphide. 
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BRAIN SURGERY, WITH REPORT OF 
ELEVEN CASES.' 










































N this direction, whether confirma- 
erse to work already done, may 
red additional lessons to the sub- 


* "4 5 —— 
at BY H. O. WALKER, M. D., 
Ais : DETROIT, MICH. 
PROFESSOR OF ORTHOPEDIC SURGERY, GENITO-URIN- 
should ARY es ne CoeNeal SURGERY, IN THE 
tritions COLLEGE OF MEDICINE. 
When Dr. John B. Roberts, of Philadel- 
b. phia, read his exhaustive and interesting 
papet upon the Surgery of the Human Brain, 
woman —§ before the American Surgical Association, at 
n. She Hf Washington, D. C., April 21, 1885, little 
‘ks ago, lad been said and done in this country in 
gh and ce to active operative attacks upon 
These ff the brain, although earnest pleas had been 
ipated ; previously offered for more active work in 
g struc f& thindirection by the late Dr. Moses Gunn, 
eriorly; Ds. W. T. Briggs, and others. Since that 
Here, § time brain surgery has advanced almost to a 
peculist sation co-equal with its twin sister, ab- 
or; the wmihal surgery. Although bold and suc- 
occup) @j mil attacks upon the brain have been 
ughs a bh Weir, Keen, Pilcher, Nancrede, 
in the Md others, there is yet considerable room 
tired all for improvement in the diagnosis and surgi- 
talrs 08 ca treatment of diseases within the domain 
| and ofthe cranium, and any mite of experience 
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ject. This is my apology for presenting a 
report of the following cases, together with 
a brief retrospect of the work since the ad- 
vent of Dr. Roberts’ valuable paper. 

Case z. Compound Fracture of Skull. 
Trephined. Recovery. C. B., aged 4% 
years, while playing, fell from the steps 
and struck his head upon a projecting nail 
in the sidewalk. I saw him within two hours 
after the accident, in the evening of July 
18, 1888. It was evident that the head of 
the nai] had entered the skull to the left of 
the saggital suture in a direct line above the 
left ear. Aside from considerable oozing of 
blood there were no other symptoms. Ex- 
ploration revealed the fact that the outer 
table, with quite a piece of the inner table, 
had been driven through the dura mater into 
the brain, and in order to elevate the frag- 
ments I found it necessary to remove, with a 


.|half-inch trephine, a portion of a disc of 


bone. I succeeded by this means in ele- 
vating the depressed inner table‘and in re- 
moving several sinall fragments of bone. As 
the reimplantation of buttons of bone. re- 
moved had been recently spoken of with 
favor, I concluded to reimplant the portion 
removed, which was accordingly done, in 
the meantime having kept it warm in. anti- 
septic fluid. The wound was drained with 
several strands of catgut and the head en- 
capsulated with several thicknesses of bi- 
chloride gauze. July 19, through the care- 
lessness of the mother, the dressings had be- 
come removed during the night, and the 
family doctor not having antiseptic dressings 
at hand, dressed it as best he could: ‘I’saw 
the little fellow July 20, when there were 
evidences of septic infection. I, however, 
thoroughly irrigated the wound with 1 to 
500 bichloride solution, a strength of the 
mecuric solution I have never found injuri- 
ous, either to the dura mater or brain tissue. 
After leaving the proper materials and em- 
phatic instructions as to the after-dressing, 
if necessary, I did not see him again until 
he was brought to my office, July 29, when 
I found the implanted bone necrosed, which 
I removed: I saw him a few times after- 
wards, the wound granulating nicely. The 
boy’s people were indifferent and dissolute, 
and I was unable’to:keep the case under fur- 
ther observation, although I was afterwards 
informed he made a good recovery. In-all » 
probability, had the antisepsis been kept up, 
the implanted bone would have been’ re- 





te Michigan State Medical Society, at 
Michigan, June 20, 1890. 











stored. Yet I do not see the advisability of 
reimplantation of buttons of bone removed, 
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the reason for which I will speak of further 
on. 

Case 2. Trephining for Fracture of base 
of Skull. Death. J. J., aged 33, Decem- 
ber 23, 1888, while driving a fire engine, 
was thrown from it, striking upon his head, 
and was taken to St. Mary’s Hospital. The 
Fire Department’s surgeon, Dr. Wm. Brodie, 
attended him, and the hospital records state 
that he was brought to the hospital uncon- 
scious, that there was bleeding from the 
mouth and left ear, with contusion above it. 
He had repeated convulsions during the 
night with Cheyne-Stokes’ respiration. The 
next day in his delirium he attempted to get 
out of bed and had to be restrained by force, 
and he remained in this condition until De- 
cember 26, when I saw him at the invitation 
of Dr. Brodie. At this time he was in a 
semi-stupor, with restlessness when aroused ; 
pupils responded but feebly to light, and 
evidently could not speak or hear ; respira- 
tions about 15 ; pulse 80, and temperature 
102%°. There wasstill considerable oozing 
from the ear. I advised, although in acriti- 
cal condition, immediate trephining, which 
I did by removing two discs 114 centimeters 
above and posteriorly to the left external 
meatus. Following the removal of the discs 
the dura mater bulged out, and on punctur- 
ing it the fluid spurted out for a distance of 
several feet. The dura mater was then freely 
opened and quite a quantity of broken- 
down coagula removed, a drainage-tube be- 
ing introduced and the most rigid antisep- 
tic precautions observed, yet it was apparent 
‘that septic infection had begun through the 
wound in the ear. The general symptoms 
were markedly improved for a few hours, 
but he soon grew worse and died on the 
morning of December 28. Unfortunately 
we were unable to obtain a post-mortem. 

Case 3.  Trephining for Intra Cranial 
Hemorrhage. Recovery. J. L., aged 24, 
sailor, of intemperate habits, entered Har- 
per Hospital December 24, 1888, with the 
history of having been picked up by the 
police as a ‘‘common drunk.’’ After re- 
maining at the station for two days and not 
recovering from his drunk, he was brought 
to the hospital. His condition at the time 
of admittance was one of semi-coma. Left 
pupil contracted, while the right dilated on 
exposure to light. There was complete pa- 
ralysis of left arm and leg without spasm, 
and retention of urine, which had to be re- 
lieved by the catheter every twelve hours. 
Could be roused with effort, answering ques- 


- 


Communications. 





~ Vol. Ix 


tions mutteringly and incoherently, Th 
only evidence of external lesion was aslj 
scalp wound over the right parietal eminence, 
Respiration and pulse slow, with a slight ub, 
normal temperature. He remained in this 
condition until December 29, when I fint 
saw him at the solicitation of his friends 
The condition of affairs in this case was 
to be arrived at by an analysis of the objec. 
tive symptoms. And this must be true jp 
making out a diagnosis of a brain lesion ip 
a large majority of cases. The external Ie 
sion, in itself so insignificant, was of no 
value practically. We undoubtedly had t 
deal with compression of the brain ; and, 
from the paralysis of the arm and leg, it ws 
reasonable to conclude that the seat of lesion 
was over the fissure of Rolando, and pre. 
sumably a hemorrhagic coagulum. With 
this view of the case I decided to trephine, 
which was accordingly done December 30, 
first directing that the entire scalp be shaved, 
washed and covered with a cap of bichloride 
gauze. 

Before operating, I mapped out on the 
scalp, with an aniline pencil, the supposed 
site of the fissure of Rolando (see Fig. 1), 


first drawing the auriculo-bregmatic lin 
and at right angles with this the front 
lambdoidal line, then measuring 
two inches, another line was drawn para 
with the auriculo-bregmatic line. ba 
would cover the supposed lesion. sing 
chloroform as our anesthetic, I made # fret 
curved incision with the convexity 
towards the vertex posteriorly, and after # 
curing the bleeding vessels the periostam 
was similarly divided and reflected back wi 
the scalp. Using an inch trephine, & be } 
ton of bone was removed, revealing 8 MF 
coagulum. After enlarging the open 

the skull with a rongeur, fully five ou 
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* Th 8 tem ‘coagulated blood was removed from 
a slight between the skull and dura mater. The 
inence, josteum and scalp were coapted (each 
ght sub- ly) with interrupted catgut, leaving 


an opening at the lowest point for the intro- 


n Tfimt BH quction of a 34-inch drainage-tube, and the 
friends, BH pichloride dressing applied, just as previous 
vas only HH to the operation. The temperature was 
€ objec: BH 9714° and the pulse 4o. 


cember 31. Temperature 99° and 
go. Dressings were removed and re- 
applied. There is perfect but feeble move- 
















S of t0 M ment of the leg and limited of the arm. 
had to Hi Cstheterized twice since operation. He 
D5 informs us that he preceded the holidays 
g, it was two or three days by drinking heavily, and 
of lesion HH tad no knowledge of his whereabouts until 
and pre i today. 

With January 4, 1889. Has done well up to 
rephine, MH today, when the temperature rose to 101°. 
mber 30, i Dressings removed ; also catgut sutures, and 
eshaved, Mi the wound thoroughly irrigated with 1 to 
ichloride HH 09 bichloride. The catgut sutures, in my 

opinion, were the cause of the rise of tem- 
t on the Hi perature. 
supposed January 5. The temperature and pulse 
Fig. 1), ff aenormal. Has full control of the move- 





ments of the arm and leg, with complete 
possession of mental faculties, and continued 
% until his discharge from the hospital, 
February 16, which he inaugurated with a 
drunken debauch, but it did not seem to 
produce any ill-effects. I have heard noth- 
ing of him since. 

Case 4. Gunshot Wound of Brain. Op- 
tration. Recovery. N. B., aged 30, was 
brought to the hospital at 11 Pp. M., March 
11, having about an hour previous shot him- 
self (having first tried to kill his sweetheart) 
with a 32-caliber pistol, bullet entering the 
skull posteriorly to right parietal eminence 
ad lodging partially through the dura ma- 
ter, driving before it portions of both tables 
of the skull into the substance of the brain 

























@ distance of nearly one-half of an inch. 
008 The wound was dressed by the house sur- 
De $8, and I did not see him until next morn- 
be ing, when I trephined and removed the bul- 
. rs » With several small fragments of bone. 
ade a He BA rubber drainage-tube was introduced 
A directed Ps the dura mater. The temperature 








the time of operation was 97° and pulse 
®. The dressing, on account of the oozing, 
~ removed and re-applied the next day. 

temperature rose to 10034° on the 
day following the operation, but im- 
Hy after re-dressing dropped to sub- 
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50, and remained so until March 25, when 
it became normal, until his discharge from 
the hospital, March 30. The wound com- 
pletely healed. He stood trial afterwards 
for the attempt to kill the young lady, to 
whom he was engaged, and on the plea of 
insanity and stupidity of the jury, was dis- 
charged. 

Case 5. Fracture of Base and Vault of 
Skull. Trephined. Recovery. William P., 
common sailor, aged 50, April 17, while 
intoxicated, fell a distance of eighteen feet, 
striking upon his head and shoulders. He 
was immediately brought to the hospital, 
when examination revealed contused, lacer- 
ated wound of right ear, also ragged wound 
of scalp an inch and a half in length, in a 
direct line two inches above the right exter- 
nal meatus. I was unable to detect any 
fracture of the vault, but had reason to be- 
lieve that the base was fractured through the 
petrous portion of the temporal bone, from 
the fact that there was considerable discharge 
of bloody serum from the external ear. As 
no brain symptoms were present, neither 
could I detect depression of the skull, I did 
not deem it wise to resort to operative pro- 
cedure. The parts were shaved, wounds 
sewed up, ear washed out and liberal anti- 
septic dressings applied. 

April 18. Temperature 98°, pulse 60. 
Sleeps most of the time and it is quite an 
effort to arouse him. During the night had 
a severe convulsion, with spasm of left arm 
and leg. 

April 19. Temperature 97°, pulse 4o. 
Deaf in right ear. Answers questions in- 
coherently, and is gradually going into a 
stupor, with partial paralysis of left arm. 
Recognizing the fact that he was suffering 
from compression, I had him brought into 
the operating room and trephined, removing 
an inch button of bone two centimeters di- 
rectly above the ear, when I discovered a 
fracture extending down to ear and directly 
upwards nearly to the vertex, and to better 
facilitate the field of operation, I removed 
two other buttons, one below and another 
directly above the one already removed. It 
was evident there was a bloody effusion be- 
neath the dura mater, which I incised and 
removed a considerable quantity, probably 
an ounce, of coagulated blood with serum. 
The usual drainage-tube and dressings were 
applied. 

April 21. The dressings were removed 
and re-applied. Temperature 99°, pulse 60. 









} 97°, with pulse ranging from 40 to 





April 23. Temperature Tose to 101°, 
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when the dressings were removed and the 
wound irrigated with a 1 to 500 solution of 
mercuric bichloride. 

April 25. Temperature 994°, pulse 80. 
The dressings were generally removed every 
second day, on account of the serous oozing. 

May 3. All dressings were removed, as 
all the symptoms had disappeared, except 
paralysis of right side of face. 

May 16. He was discharged from the 
hospital, well, except deafness in right ear 
and paralysis of right side of face. 

Case 6. Trephining for supposed ancient 
intra-cranial hemorrhagic coagulum—without 
benefit. S. W., aged 38, entered Harper 
Hospital March 26, 1889, for the treatment 
of hemiplegia, and came under the care of 
Dr. Emerson, the neurologist of the hospi- 
tal. His history is as follows: Is a painter 
by trade; never had syphilis. About a year 
ago he suddenly became hemiplegic, right 
side, with loss of consciousness for ten days. 
He recovered consciousness but the hemi- 
plegia remains with little improvement. 
General health good. Motor paralysis is 
almost complete in leg but less so in the 
arm, there is also some hesitancy in speech. 
No difficulty with the flow of urine after two 
or three weeks following the attack. Con- 
stipation is present to a certain extent. The 
diagnosis was cortical lesion along the fissure 
of Rolando, presumably an ancient blood 
clot, and I accordingly trephined along its 
course removing three discs of bone an inch 
in diameter, incised the dura mater and ex- 
plored in all directions with a probe without 
detecting any thickening or induration either 
of the dura mater or brain. The discs were 
reimplanted and he made an uninterrupted 
recovery from the operation, but no im- 
provement of either the aphasia or paralysis 
of leg or arm. The bone implantation was 
firm when he left the hospital May 28, 
twenty-one days following the operation. 
The diagnosis was evidently incorrect ; the 
coagulum (of which I have no doubt) in- 
volved the fibres from the cortex near the 
internal capsule. - 

Case 7. Trephining for Epilepsy. No 
improvement. Annie T., aged 20, entered 
Harper Hospital May 16, 1889. Dr. J. E. 
Emerson, who had seen the case previously, 
advised an operation as a possible means of 
relief. Her history is as follows: At her 
birth there was entire absence of bone for- 
mation of upper portion of skull, having 
the appearance of a granulating surface. 
Her health was good until six years of age, 
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when she had her first epileptiform seizure. 
Since that time she has grown worse, until 
now she presents marked evidence of inggp. 
ity. The top of the head presents a space 
of cicatricial tissue measuring five inches jg 
length and four inches transversely. 
the touch there is a feel of an irregular 
deposit beneath the cicatrix, and, as it »- 
proaches from each side, the bone formation 
is very thin and readily depressed. She had 
been treated by the usual remedies for eg. 
lepsy without benefit, her friends were » 
licitous for her, and, at the suggestion of 
Dr. J. E. Emerson, she was referred to me; 
and as the seizures were right-sided it wy 
decided to remove the bony deposit on th 
left side, which I did with the trephine anf 
rongeur to the extent of 2% by 4 inche, 
the usual antiseptic precautions being takes, 
She made a good recovery from the open 
tion, temperature never rising above 100°; 
nor did she have a convulsion until the 28th 
of May, twelve days following the operation, 
although previously she had them almost 
daily, and often several times a day. She 
left the hospital June 15 and some months 
afterwards was committed to the asylum, 
and is now an inmate of that institution 
My regret is that I did not remove thee- 
tire bone formation beneath the whole of 
the cicatrix, together with the thickened 
dura mater. Yet there is considerable que 
tion whether any benefit would have accrued 
from it. 

Case 8. Trephining and Tapping fo 
Effusion of the Lateral Ventricles. Detth 
E. T., aged 49. I was called to see himat 
Mt. Clemens, he having come there for the 
purpose of taking the baths. It was noticed 
by the hotel attendants that he had kept y 
himself for the past week, rarely spoke 
any one and scarcely ate anything. Hi 
friends were notified of his condition aod 
at their request I saw him. His temperate 
was 961°, pulse 70, respiration 14. (0 
not obtain the least information from bit 
Would, give a vacant smile when asked# 
question and look off in an opposite dire 
tion. The attendants informed me that be 
had had no action of the bowels for ovet# 
week. It was quite evident he was suffering 
from intra-cranial pressure of some chant 
ter. In order that he might be under ay 
immediate care, I had him brought to De 
troit and placed in Harper Hospital. 10 
dered half-ounce doses of sulphate of maf 
nesia every three hours until an action of 
the bowels took place, also full doses of 
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], as he had slept but little for sev- 
eal nights. May 27, temperature 97°, 
60, respiration 15. No action of 
howels—ordered enema of glycerine and 
doses of ol. tiglii, also thirty grains 
iad. potass. three times a day, with the view 
thet possibly the compression was due to 
gphilitic gumma, although I had not been 
able, from careful examinations and such 
previous history as I could get from his bro- 
ther and friends, to learn that he had ever 
lad syphilis. May 28 we succeeded in get- 
ting, by the aid of faradization over the ab- 
domen, a full and free evacuation of the 
bowels. His temperature rose to 101%4° in 
the afternoon, but again subsided to sub- 
nommal before midnight; continued the 
iodide, increasing dose to forty grains. Dr. 
Emerson, who had observed the case with 
me, was inclined to the opinion that the 
condition was one of effusion of the ven- 
tricles, 

During May 29 and 30 his condition 
gradually grew worse, and, with the consent 
of his friends, I decided to trephine and tap 
the ventricle after the manner proposed by 
Dr. W. W. Keen, of Philadelphia. As to 
the three routes to the ventricles proposed 
by him, I accepted the third.' Trephine 
1¥ inches behind the meatus and 1 4 inches 

Reid’s base line; puncture towards a 
point 244 inches directly above the opposite 
meatus. The puncture will traverse the sec- 
ond temporo-sphenoidal convolution and 
enter the normal lateral ventricle at the be- 
ginning, or in the course of the descending 
comu at a depth of about 2 or 24% inches 
from the surface. After removing the disc 
Twsed a large-sized hypodermic needle three 
inches in length, and succeeded in with- 
drawing, at a depth of 24% inches, two 

of fluid in the barrel of the syringe ; 

bat could get no more, owing to the needle 
hing obstructed with brain tissue. I 
then introduced along the needle a grooved 
director, and finally a quarter-inch drainage- 
through which flowed considerable 
stots fluid. The operation was made May 
3, at 4.P. M., and for an hour or two his 
lon seemed to improve, but afterwards 
@adually became comatose and he died at 
1% M. Unfortunately, I was denied a 
m, and did not ascertain the re- 

of the operation in reference to drain- 

Of the ventricles. I am of the opinion 
~My patient would have died. Yet I 


(nena 
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think I expedited his death by some hours 
by the operative procedure, as the latter 
symptoms pointed strongly to compression 
from hemorrhage, an accident that must 
necessarily occur at times, even when the 
greatest care is exercised in evading the deep 
structures of the brain; and when a deep 
blood-vessel is cut or lacerated, it is beyond 
our control. 

Case 9. Tumor of the Brain. Opera- 
tion. Death. This case came to me August 
18, 1889, and I invited Dr. D. Inglis, Pro- 
fessor of Mental and Nervous Diseases in: 
the Detroit College of Medicine, to exam- 
ine him with me, who kindly did so, and 
made the following report : 

‘*H. F., aged fourteen years, was brought 
to Detroit to consult Dr. Walker, with the 
full realization upon the part of the mother 
and the mother’s trusted advisers, that with- 
out further and more radical interference the 
case was beyond the possibility of hope, and 
with an equally clear understanding that if 
an operation were done, it would be purely 
tentative. 

‘¢ The history of the lad was, that, coming 
of excellent parentage, free from any neu- 
rotic heredity, he was an active and well de- 
veloped boy. In February, 1888, while 
coasting, he was thrown against a tree ;_ for 
a short time lay stunned, but upon recover- 
ing consciousness he rose to his feet. He 
was at once so dizzy that he was. obliged to 
cling to asupport, vomited freely, and shortly 
after walked home. He then seemed well, 
and for some days resumed his usual way of 
life, playing as usual. Some three weeks 
after the injury he was supposed to have the 
mumps, although no physician was called. 
Both before and after the ‘mumps’ he 
complained that on stooping he felt a dizzy 
feeling in his head, ‘as if his brain were 
loose.’ After the ‘mumps’ he was sent 
to his physician, who sent him home with 
the statement that he should keep quiet, ‘ for 
his brain had been jarred.’ About April 
11 he was noticed to spill his food at the 
table, and to drop things. A day or two 
after that he went with his mother to make 
some purchases, and staggered noticeably, so 
as to excite comment. At about the same 
time there appeared a hesitation in his speech, 
not so much a loss of words as a loss of 
vocalizing power. Fora time, during the 
gradual impairment of speech, there was no- 
ticed a slow, monotonous delivery—e. g., 
‘Y-e-e-e-s, m-a-a-a-m.’ Not until within 
four months can speech be said to have been 
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lost. Even within the last week he had with 
difficulty brought out some words and phrases 
—c. g., ‘ B-a-n-a-n-a’; and, noticing pre- 
parations for a journey, ‘ Where a-a-r-e you 
going?’ Motor power failed more rapidly 
than speech, but still slowly, the left side 
most involved, but both to some extent. 
Mental power seems to have failed propor- 
tionately with speech, although it is hard to 
differentiate. Still, his mental response to 
simple demands is now very sluggish. In 
July, 1888, he bled from the right ear and 
the mouth. In November, 1888, there was 
for some time a quite free, watery, offensive 
discharge from right ear. In March, 1889, 
had a series of convulsions of left side, which 
ceased when means were taken to allay gas- 
tric irritation. 

‘¢ Present condition: left arm, leg, face, 
iris, orbicularis palpebrarum and tongue 
paralyzed. Right iris reacts, left does not. 
Cannot speak, yet was never left handed. 
Mental condition prevents testing for hemi- 
anopsia; wets the bed; while usually con- 
stipated, yet on taking laxative, is apt to 
soil the bed; no bedsores. In addition to 
the paralysis there is evident contracture of 
left arm and leg, varying in intensity, ¢. g., 
hand freely movable on waking, tendon re- 
flexes markedly exaggerated more on left but 
also on right side; can elicit ankle and el- 
bow clonus easily. Patellar reflexes greatly 
increased. Attempt to put in standing po- 
sition brings about spastic leg. Vaso-motor 
changes shown in sweating hand and foot. 
Hair always abundant, is stillso. Bodily 
growth going on rapidly. Nails grow rap- 
idly. No atrophy other than flabbiness from 
disuse ; difficulty in deglutition. Heart 
sounds, except accent of second sound, are 
normal. Percussion gives flatness on left 
side, due, I believe, to paralysis of chest 
muscles. It should also be stated that asso- 
ciated movements occur, as, for instance, 
when he laughs he brings up the normal 
right and the paralyzed left arm. 

‘¢ The history of the case brings out in a 
strong light the importance of making com- 
plete tests of the various functions and or- 
gans and the great need of preserving ac- 
curate memoranda. We were able only to 
elicit the bare statement that early in the 
case the boy saw double. The lad was stated 
to be deaf in the left ear, and we understand 
one of the attending physicians tested him 
and found ‘sensation normal.’ The boy 
throughout the progress of the case seems to 
have suffered little or no pain, except some 
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not well-marked headache. Vomiting 
however, a prominent feature thro 
Again, at the period when he came undg 
our observation, any satisfactory test of th 
ocular muscles or of the field of vision yg 
impossible. Yet, had we had access to 
notes of the manner in which the oggly 
muscles were successively involved, or th 
optic nerve or tract, it is not too much » 
say that the error of location which wema, 
would not have occurred. 

‘‘The diagnosis, in view of the case hi, 
tory and appearances presented, was of & 
scending secondary sclerosis, depende 
upon gross intra-cranial lesions, probably, 
tumor. The left side paralysis of motion 
with, so far as we could learn, little involy. 
ment of sensation, the occurrence, duriy 
the progress of the case, of left-sided cm 
vulsions, the progressive mental impairment 
—these all pointed more or less distinel 
to a lesion at or near the cortex in the righ 
motor area. 

‘‘ The fact that he had a hemorrhage from 
the right ear, followed a few months laterby 
a free, offensive discharge from the sm 
ear, lent additional color to the thoughtd 
a right-sided lesion. So, too, the boy 
ing right-handed, the practical retentiond 
the speech-forming functions, long aft 
motor paralysis was complete, argued agaimt 


Fic. 2.—Skull-cap removed, cerebrum thrown back asd 
tj0,, projecting from beneath tentorium. 


a left-sided cortical lesion, while his emia” 
speech function was surely im ~ 
such a question as that uttered just Dem 
his coming to Detroit, ‘ Where a-a-# 7" 
go-o-ing ?’ showed even then a caf 
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formation. After weighing such evi- 
ence as we had, and lamenting such evi- 
dence as we had not, Dr. Walker made an 
tory operation over the left ascending 
foatal convolution with an entirely nega- 
five result. While no septic. process devel- 
the boy lived but a few hours. The 
then revealed the striking lesion 
shown in Fig. 2. 

“The cerebral mass upon both sides was 
ically normal ; but, upon attempting to 
remove the brain, there appeared just at the 
tof the sella turcica a small dense mass 
siherent to the apex of the petrous portion of 
thetemporal bone. Cutting the tentorium 
dong the line of its attachment to the tem- 
poral bone, there rolled up from beneath the 
otorium the large cystic mass, represented 
in Fig. 2. This mass we found compressing 
the left crus cerebri very greatly, the right 
cms but little. The tumor seemed to have 
taken its origin from the apex of petrous 
portion of temporal bone. As it increased 
ingize it must have grown backward ; lying 
pressed down upon the base of the skull, it 
found its way beneath the free edge of the 
tentorium, and having thus started down 
into the posterior fossa the growth became 
probably more rapid. Cystic degeneration, 
with the formation of large cysts, occurred, 
and in its course it must very early have cut 
of the auditory nerve. The appearance of 
the cyst, after removal and inflation to its 

tatural size is shown in Fig. 3. 















































































th ieee Pbearance “4 tumor when detached. It measures 








“From the neurologist’s standpoint the 


aaretul observation of the chronological suc- 
m of symptoms, also as illustrating the 
of unilateral convulsion with no 


(ase is instructive as illustrating the value of 
careful gs 


standpoint the case is valuable as illustrating 
the origin of a neoplasm from traumatic 
causes. The surgeon’s standpoint is that of 
Dr. Walker, and to him I leave the further 
consideration of the case.’’ 

Dr. Inglis has so thoroughly given a his- 
tory of this case and the fost-mortem appear- 
ances that I will simply describe the method 
of operation. Regarding the lesion as one 
of the right motor area, I removed two inch 
buttons of bone, one above the other, cov- 
ering the supposed location of the leg and 
arm function; and not discovering any- 
thing, either with the finger or probe, I 
divided the dura to the extent of one inch 
without finding anything. A hypodermic 
needle was introduced in several directions 
without detecting either fluid or other evi- 
dences of atumor. The operation was done 
August 22, at 11 A. M., and the man died 
August 23, at 10 A. M., and an autopsy was 
made four hours after death. 

Case 10. Trephining for Epilepsy and 
Ataxic Aphasia. Recovery, with marked im- 
provement. A. K., aged 29 years, entered 
Harper Hospital, January 29, 1890, with 
following history: Four years ago last June, 
while assisting in felling a tree he was struck 
by a branch a little above and in front of 
the left ear, rendering him unconscious for 
two hours. Fora year following the acci- 
dent he had frequent attacks of dizziness. 
About this time the hair entirely disappeared 
at point of injury; it, however, gradually 
grew again, the same condition appearing 
last year. June 3, 1887, he had a right un- 
ilateral convulsion ; right eye twitched, right 
hand raised up, and mouth drawn to right 
side, the leg remaining quiet. These con- 
vulsions followed at first two weeks apart, 
then a week, daily, and finally they might 
take place at any time. His father states 
that he has had as many as thirty-four at- 
tacks in twenty-four hours. These attacks 
at first lasted for several minutes, but as they 
increased in frequency they decreased in 
severity and duration. At times they are 
evidently simple spasms without loss of con- 
sciousness, while at other times it isa marked 
convulsion with loss of consciousness. There 
is always sensitiveness on pressure at the 
point of injury, and much more so at the 
present time. During the development of 
the symptoms just related aphasia developed. 
He seemed to know what he wished to say, 
but lacked the power of expressing himself; 
then again his speech was perfectly natural. 





lesion. From the pathologist’s 








For the last six months he has been unable 
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to write, and for four weeks unable to read. 
He could see words, but they conveyed no 
meaning to him. This condition came on 
gradually, and finally he could not read a 
word. Dr. Inglis, who saw the case, agreed 
with ‘me in the advisability of an operation. 

I did not promise this man or his friends 
a cure in the event of an operation. I did 
not consider the operation in itself danger- 
ous, and possibly great good might be done. 
Under these conditions, he consented to the 
operation. Judging from the symptoms just 
described, it is safe to conclude that the 
lesion in this case is situated in the hand 
centre and speech centre. The hand centre 
is located in front and behind the fissure of 
Rolando, near its middle, and speech centre 
at the junction of the ascending frontal and 
inferior frontal convolutions, a little in front 
and below the fissure of Rolando. As the 
fissure of Rolando is the landmark that we 
wish to locate, a line was drawn directly 
backwards from the external angle of the 
frontal bone seven centimeters, a point cor- 
responding with the lower end of the fissure. 
A line drawn from the upper end of the ver- 
tical line, diagonally backwards to the ver- 
tex, will approximately indicate the location 
of the fissure. Having located on the scalp 
with a blue pencil the lines described, 
I made an elliptical incision, its convexity 
upwards, with one sweep of the knife down 
to the periosteum, and after seizing all bleed- 
ing points with catch forceps, I made a sim- 
ilar flap of the periosteum. Using an inch 
trephine, a button of bone was removed at 
the angle of the vertical and diagonal lines, 
the lowest point of the fissure of Rolando. 

All that we found was a very thin piece 
of bone, some thickening of the dura mater 
and its firm adherence to the skull. This I 
separated by means of a probe. On incising 
the dura mater, and further careful explora- 
tion with the probe, I did not find any in- 
duration of the cortex of the brain. Not 
deeming further removal of bone necessary, 
I closed up the wound. In some trephin- 
ings I have reimplanted the bone very suc- 
cessfully, but in this case I thought it better 
to leave it out. A drainage-tube was intro- 
duced beneath the periosteum through an 
opening left after stitching it in place, clos- 
ing up the scalp with interrupted sutures, 
except at its most dependent point for the 
exit of the drainage-tube, and finally cover- 
ing the whole head with several thicknesses 
of gauze firmly bandaged on. Operation 
January 30, 1890. 
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February 1. Dressings were removed op 
account of oozing. ‘Temperature 101°, 

February 3. There was considerable im. 
provement in the symptoms. Can write his 
name without much trouble. He has o¢g. 
sionally a slight spasm and some headache, 

February 6. Drainage-tube and sutures 
removed. Continues to improve, manifestly 
so in his speech. 

February 13. Left for his home. Wound 
entirely healed and improvement in all his 
symptoms. 

Have heard since his return home thst 
there has been a continued general improve. 
ment. 

Since reading the above I saw this patient 
July 31. He has had but one convulsion 
since the operation. His mental and gen 
eral condition is much better, yet I can se 
but slight improvement in the aphasic symp. 
toms. 

Case 11. Trephining for Fracture of Bau 
and Vault of Skull. Recovery. A. N., aged 
15, January 15, 1890, was struck on the 
head by a tree which he was chopping down. 
Dr. F. Grover, of Fraser, Mich., who had 
charge of the case, has kindly written the 
history: ‘‘The boy left his house for th 
woods at 9 A. M., and was found by a neigh: 
bor at 1 P. M., near the tree lying on th 
ground in an unconscious state. He had 
evidently lain there, at the least calculation, 
three hours in that condition, thinly clad 
and exposed to a temperature below freezing 
point. When I first saw him, at 7 P. M., he 
was still unconscious, with a temperature of 
984°; pulse 70; respiration 24. I had th 
bowels freely opened and urine drawn. Oh 
examining the scalp I found it swollen jut 
above the left ear together with oozing from 
the ear; was unable to detect any fracture 
January 16, 9 a. M. Condition un 
except dilatation of right pupil, incontinent 
of urine, monospasm and partial paralysis of 
right arm. 3 P.M. Pulse 60 and tempem 
ture 10234°. Suggesting to the parent @ 
operation, I sent for Dr. Walker.” : 

When I saw him at 12 M. he was much ia 
the same condition as just described by Dt 
Grover, excepting a decided tendency ® 
opisthotonos—with stertor. After the um 
preparations, I opened the skull by removiig 
a button midway over the fissure of 
and immediately discovered a fracture & 
tending to the vertex and below into ® 
temporal, although it was not 4) : 
by manipulation before the incision. ast 
other button was removed, dura i 
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a good quantity of coagulum washed out. 
Drainage and the dressings completed. I 
did not see him again. Dr. Grover states 
in his letter to me that the monospasm, 

isthotonos, stertor and hand jerk gradu- 
ally disappeared, and in about 48 hours the 
boy began to swallow milk and recognize 
the members of the family. 

February 1, he was able to sit up and 
February 8, could walk about the house. 
March 1, he had fully recovered with the 
exception of defective hearing in the right 
tat. 

The indications for trephining are so 
elaborately laid down by Roberts, and oth- 
ers, that I would be unnecessarily trespassing 
upon your valuable time to reiterate them. 
Trephining for traumatic epilepsy, according 
to various reporters, has been attended with 
remarkable results in very many cases, yet 
these reports, with few exceptions, were so’ 
soon after the operation that it would not 
be safe to judge of their lasting results. 
Although I have no written data at com- 
mand I have, in conversation with a number 
of surgeons, ascertained that many of these 
so-called cures of traumatic epilepsy have 
lapsed, in from one to five years, into their 
former condition. A reasonable conclusion, 
then, would be, that these cases cannot be 
said to be cured until a period of at least 
five years have intervened without the ap- 
pearance of any epileptiform symptoms. 
Many operations for epilepsy must neces- 
sarily be explorative, yet when definite 
location of irritation is determined, an op- 
eration is certainly justifiable. At the point 
of depression, not only should the depres- 
sion of bone be removed, but the dura, and, 
if the cortex is sclerosed, that should also 
be removed, for I am strongly of the opin- 
lon that many of the recurrences are due to 
adefective operation. 

There-implantation of the buttons, or chips 
of bone where antisepsis is perfect, will un- 
doubtedly result in its successful growth, yet 

accuracy of adjustment will in most 
cases be faulty, and for this reason I would 
hot recommend it, especially following op- 
trations for traumatic epilepsy. In all my 
cases I have never seen hernia cerebri fol- 
where the bone removed was not re- 

; the cicatrix is firm enough to 


_ Prevent its occurrence. 


_ he accuracy of location of lesions in 


- the brain is not perfect, as has been shown 
pia reporters and illustrated in some 


Cases just reported. Lesions even, 
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when located, are often past satisfactory 
surgical interference, and any attempt would 
be unjustifiable. The most satisfactory brain 
surgery up to date is that which has been 
confined to the cortex, such as depressed 
and compound fractures of the vault, etc. 
Fractures of base, as related in two of the 
preceding cases, were attended with the 
most satisfactory results following trephin- 
ing and thorough antisepsis of the lesion 
through the ear. Dr. Dennis, of New York, 
emphasizes the importance of this in the 
treatment of fractures of the base of skull. 
In conclusion, scientific attacks upon the 
brain require: first, an intimate acquain- 
tance with cerebral topography and the 
phenomena of the several brain centres ; 
second, a religious observance of the prin- 
ciples of modern surgery. 


PUERPERAL FEVERS. 


BY PETER McCAHEY, M. D., 
PHILADELPHIA, 


The theory or doctrine that there is only 
one form of puerperal fever, and that it has 
only one cause, that is, external infection, 
is fraught with danger to both the patient 
and the physician. It is dangerous to the 
patient, because it subjects her to a line of 
treatment based upon a misconception of 
the cause and nature of her disease. It is 
dangerous to the physician, because it im- 
plies either negligence or criminality on his 
part, and places upon him the odium of per- 
mitting his patient to contract a preventable 
disease. 

That septic infection will produce fever 
in a woman after delivery cannot be de- 
nied. It will produce disease in any person 
at any time. The assertion, however, that 
it is the only cause of puerperal fever cannot 
stand the test of clinical observation or of 
critical inquiry. Those who make the as- 
sertion attempt to prove it by asking the 
question: ‘‘ Can a disease generate itself?’ 
And, upon receiving a negative answer, they 
point to it as a proof of their theory. 

They however overlook the fact that dis- 
ease is in many instances not an aggregation 
of germs rioting in the tissues, but a tem- 
porary derangement of the normal functions 
of the body. This derangement may be the 
result of processes external to the body, such 
as heat, cold, noxious gases, wounds, dis- 
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ease-germs, or it may be produced by the 
patient. The effect of over-exertion, intense 
mental application, anger, anxiety, fear, etc., 
in producing various forms of disease is well 
known, yet it seems to be forgotten when 
the subject of puerperal fever is mentioned. 

The proper answer to the question, ‘‘ Can 
a disease generate itself?’’ is ‘*No; but it 
may be generated by any serious disturb- 
ances of the vital processes, or by prolonged 
bodily exertion, or by excessive mental 
strain.’’ In this answer is to be found an 
explanation of many cases of puerperal fe- 
ver. It is not uncommon for athletes to be 
suddenly taken sick after an arduous con- 
test. The physician who is called in cor- 
rectly ascribes the disease to over-exertion ; 
yet what athletic task can compare with the 
supreme exertion of a woman in labor? 
What mental anxiety, whether of student, 
author or speaker can equal the anxiety of 
the woman about to become a mother? 
What pain can equal the pain of labor, con- 
ducted, as it usually is, without the giving 
of an anodyne? 

If pain, anxiety and undue exertion are 
admitted to be the inciting factors of dis 
ease in one class of cases, why should they 
be disregarded in another? 

The fact is that there are at least four va- 
rieties of puerperal fever: idiopathic, trau- 
matic, symptomatic and septic. The idio- 
_ pathic variety is that in which the fever is 
purely the result of the mental and bodily 
exertion of the labor. If the cause be rec- 
ognized and appropriate antipyretic and 
calmative treatment be instituted, the prog- 
nosis is always favorable. The only excep- 
tions are the pre-existence of serious organic 
troubles or such excessive exertion as to pro- 
duce a fatal lesion. The traumatic variety 
is that which is the result of an injury to 
the pelvic tissues during the progress of the 
labor. 

If the tissues of the arm, the leg, or any 
part of the body are sufficiently bruised or 
lacerated, the local lesion will soon be fol- 
lowed by a general disturbance of the sys- 
tem, accompanied by more or less fever. 
This fever is termed surgical or traumatic 
fever. The fever which follows the lacera- 
tion or bruising of the pelvic tissues in labor, 
either by the pressure of the forceps or by 
the impacted head, or the rupture of the 
perineum, is traumatic in its origin, and 
should be so regarded and treated. The 
prognosis is favorable unless the injury he 
very extensive. 








Symptomatic puerperal fever is that in 
which the fever is due to a co-existing of 
pre-existing disease. Many cases of 0. 
called puerperal fever are really cases of ty- 
phoid fever or of malaria developing late 
in pregnancy or during the puerperium, 
The diagnosis of this form of the disease jg 
not easy unless the temperature of the pa- 
tient be taken—as it should be—before de. 
livery. If the thermometer shows an in. 
crease above the normal when labor is ap- 
proaching, or while it is progressing, “fe. 
ver’’ may be predicted as certain to continue 
during the puerperium ; but it should not be 
termed ‘‘ puerperal fever.’’ The prognosis 
in this form is the prognosis of the accom. 
panying disease. 

Septic puerperal fever is the result of sep- 
tic infection. The infection may arise from 
the patient’s surroundings as readily as from 
any other external source. Bad air ma 
convert a benign case into a fatal one. The 
prognosis in all coses of septic fever is very 
grave. 

304 North 18th St., Philadelphia. 


THE TREATMENT OF HIP DISEASE! 


BY EDWARD BORCK, A. M., M. D., 
OF ST. LOUIS, MO., U. S. A. 





I offer this paper for the consideration of 
the treatment of coxitis, soliciting a discus- 
sion thereupon—especially upon the treat- 
ment of the second stage of this disease, 
And why the second stage? For the reason 
that the surgeon very rarely sees these cases 
in the very beginning, or the incipient stage 
of the malady. When the surgeon is con- 
sulted the patient has, in the majority of 
cases, already advanced into the second 
stage: that is, the stage of serous or synovial 
effusion, with the characteristic deformity 
and other symptoms, such as great pain. 


And too often the patient does not come - 


under the surgeon’s care until the third stage 
has developed. In such a case, the previous 
stages cannot interest him any more; the 
good that might have been obtained by 
proper treatment during the first stage, if it 
had been recognized in time, or the benefit 
of treatment during the second stage, i 


which the diagnosis cannot be doubtful, 
cannot well be mistaken. These chance 


1 Read before the Surgical Section of the Teath 
International Medical Congress, Berlin, Germanys » 
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fr the patient are gone forever. Admit- 
ting the above, it is easily seen why the 
geond stage is the most interesting to the 
surgeon and very important to the patient. 
Operative interference during this stage 
ofers much better results for the complete 
moovery of the patient from the attack, 
tun any other method. If we can cure the 
jent during this stage, we avoid the an- 
of the third stage to both the patient 
and surgeon ; for the recovery from the third 
or suppurative stage is very uncertain, and 
sotwithstanding all the care and pains that 
night be taken, complete recovery never 
kes place. Therefore, the second stage of 
hip disease seems to me the most important. 
I will not speak of the different methods 
heretofore employed or recommended now, 
wither do I pretend to offer mine as entirely 
new, for itisan old saying: ‘‘ There is noth- 
ing new under the sun.’’ ButI will say that 
previous to employing my plan of operating, 
I had not seen it done by others nor read 
amy account of it. 

I called attention to this method at the 
American Medical Association (Section for 
Diseases of Children) at Newport, in June, 
1889. It occurred to me in this way: 
having seen a good number of cases in the 
third stage where suppuration, accompanied 
bygreat pain, had already taken place within 
the capsule, the pain immediately ceased 
upon the spontaneous rupture of the capsule, 
the patients were comfortable for the time 
being, but the destructive process would 
progress. Now, I argued: if the effusion 
could be got rid of completely by some 
ndical means of operating, before suppura- 
ton had time to begin—that is, during the 
period of the effusion, when the exudate is 
yet but serous or synovial—such a course 
vould assist nature and would be crowned 
mith better results than to depend upon the 
meertain method of waiting for nature to 

the fluid, losing valuable time and 
generally gaining much disappointment 
» No exudate can be absorbed as 

ait remains enclosed within the cap- 

i Spontaneous rupture does not take 
during the second stage or must be 
vayrare. I never have observed it. It is 

suppurative process that such a 
Capsule can be destroyed and rup- 
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Lhave tried to accompli j i 

s plish the object with 

We apiator, but with no flattering results. 
then put my theory of subcutaneous di- 


Of the capsule into practice as fol- 
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lows: A small incision is made into the 
skin over and posterior to the trochanter 
major; with a strong probe or a dull 
grooved director, I explore my way, sepa- 
rating the tissues down to the capsule; a 
small knife with a long neck, such as a teno- 
tome, is then inserted alongside of the di- 
rector down into the capsule, separating it 
freely: the fluid escapes into the surround- 
ing tissue and is then absorbed. There is 
but very little hemorrhage. The patient 
then enjoys rest. The parts are put in com- 
plete fixation with a pair of wire breeches, 
or similar apparatus that will answer the 
purpose. Nature, assisted by hygienic treat- 
ment, completes the work; the patient re- 
covers within two or three months. Ac- 
cording to my experience, nothing can be 
accomplished with the so-called extension 
and counter-extension. 

It seems to me that instead of a grooved 
director or probe, a small canula, like a 
female catheter, with a round, smooth point 
and a longitudinal opening into the side, 
would answer the purpose better. The 
knife could be inserted into this’ tube, 
thereby protecting the soft tissues from any 
injury, at the same time a good deal of the 
fluid might escape externally through the 
canula. 

This method of treating the second stage 
of coxitis, answers admirably in all the cases 
where the disease is caused by an injury— 
such as a blow or fall. The traumatic ori- 
gin as an exciting cause of coxitis is pre- 
dominant, at least in our Western Hemi- 
sphere. The constitutional origin is the 
exception ; though local tuberculosis may 
be a factor in some of these cases. After 
all, it may not matter much what the cause 
of the production of the exudate depends 
upon. If it is once produced, and it re- 
mains within the capsule, it is bound to do 
mischief. The object is to remove it: the 
sooner the better. In time, the hitherto- 
existing fear of opening the capsule of a 
joint will disappear with the progress of 
modern surgery. 

I now take pleasure in presenting to you 
for examination two of my little patients 
who were affected with an exudation of the 
capsule of the hip, caused by an injury. I 
operated upon them about two years ago— 
upon both nearly at the sametime. This lit- 
tle fellow here, now eleven years old, of poor 
parentage and with surroundings not to be 
envied ; the other, now about fourteen years 
old, blessed with better and more comfort- 
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able earthly goods. You will find a very 
small cicatrix upon the left side of both pa- 
tients ; otherwise no one could tell at pres- 
ent that they ever were in peril of losing the 
usefulness of their limbs. They are in per- 
fect health, bright and lively. 


_—— 
>_> 
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SERVICE OF BARTON COOK HIRST, M. D. 


Removal of Fibroids after Labor. 


M. W., 28 years old, a primipara, was 
delivered with forceps in the Maternity Hos- 
pital after a prolonged and painful labor. 
Before delivery two large fibroids could be 
felt by abdominal palpation ; one in front 
and to the left of the uterus, and the other 
to the right and behind the uterus. Shortly 
after delivery the temperature rose and the 
discharge became foul. For more than a 
week there was a vigorous fight with an es- 
pecially bad case of infected endometrium, 
which was enormously hypertrophied. Daily 
irrigations of the uterus, the use of curettes 
and placental forceps finally brought the 
temperature down nearly to normal ; but for 
over five weeks fever persisted to a moderate 
degree, even long after the uterus had re- 
turned to a natural condition. A vaginal 
examination showed the fibroids pretty well 
filling up the pelvis and fixed. As there was 
evidently an inflammatory action going on 
in the pelvis, presumably involving the tu- 
mors, it was determined to operate while the 
patient still remained in fairly good condi- 
tion, instead of waiting for a sharp outbreak 
of septic trouble. Consequently the woman 
was removed to the Philadelphia Hospital, 
where her abdomen was opened. The tu- 
mors, each larger than a clenched fist, were 
found adherent. One had a small pedicle 
which was easily ligated ; the other, a larger 
one, which was stitched. On the tumor witha 
slender pedicle was a spot, more than an 
inch in diameter, of beginning gangrene. 
The appendages were healthy and were left 
undisturbed. The patient made an uninter- 
rupted recovery and had a few days after the 
operation a continued normal temperature 
for the first time in six weeks since her de- 
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Inflammation of Bone of Typhoig 
Origin. 
Dr. Fiirbringer, at the Ninth Congres 
for Internal Medicine, as reported in the 
Wiener Medical Presse, April 20, 1890, dis 
cussed the periostitis and osteomyelitis 
occurring in typhoid fever. Almost 
bone may be attacked, and the inflammation 
may partake of a purulent character. Ap 
examination of the literature on this subject 
reveals the fact that all the cases so described 
do not properly belong to the category, 
Spontaneous infectious osteomyelitis hus 
been confounded with typhoid fever. h 
other cases many months had elapsed be. 
tween the fever and the inflammation of 
bone. 
In about 1,600 cases of typhoid fever 
under Fiirbringer’s personal observation, the 
complication had been observed five time, 
The most striking of the cases was that of 
his own son, seven and a half years old. 
Within four months the boy had seven 
attacks involving ten different parts of the 
bony system, with a peculiar, insidious wast 
ing fever. Despite the high fever, sever 
lancinating pains, with nocturnal exacere 
tions, and cachexia, following the crisis of 
an intercurrent influenza complete recovery 
occurred, leaving no traces of periostel 
swelling or osteomyelitic deposit. The 
remaining four cases were in the hospital 
Friedrichshain, and included two childres 
twelve years old, a man, twenty years old, 
and a woman, twenty-five years old. Th 
last presented a pyemic temperature, with 
rigors, though suppuration did not set i 
Recovery took place after several montls 
In the third case the great trochanter of the 
femur and the ilium were especially involvel, 
leading to a primary diagnosis of coxits 
Complete recovery resulted. In the fourth 
case the calvarium was affected in an inten, 
but passing manner. The fifth patient died 
of hemato-pyopneumothorax in consequené 
of perforation of a necrotic area of lum 
after the osteomyelitis had already * 
ceded. : 
Firbringer prefers the name osteopen® 
titis, as a separation of periostitis 
osteomyelitis is not practicable, as one 
the other may occur or both sim 
involve the same bone. His cases woold 
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support the view expressed by per 
that the typhoid bacilli find their way %®® 
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the medulla of the bone into the periosteum. 
The designations periostitis post-typhosa and 
qsteitis of convalescence are inapplicable, 
asthe affection often manifests itself in the 
course of the fever, as a complication, and 
may even appear as the initial symptom. 

In the symptomatology the nocturnal 
eacerbations of pain (analogous to the 
dolores osteocopi of syphilis), and the fre- 
quency of the non-suppurative cases are in- 
teresting. 

Aportion of the suppurative cases owe 
their origin to sepsis, a scrofulous tendency, 
preceding disease, or perhaps improper treat- 
ment. The recession of the periostitis 
follows in like manner as in syphilis, in the 
latter, however, the deposits not disappear- 
ing so completely. 

In the diagnosis the differentiation is to 
be made from osteo-tuberculosis. The 
treatment should be expectant, conservative, 
4 long as suppuration does not occur, only 
when this happens are operative measures 
indicated. The medicinal treatment with 
iodine, mercury, quinine, salicylic acid and 
antipyrin is not commended. Morphine is 
administered for the excruciating pain and 
for the sleeplessness. It is important to 
place the affected part at rest by means of 
extension, splints, and supports. Proper 
hygienic surroundings should be secured 
and an easily digestible diet enforced. 
lukewarm baths are also of service. 


Artificial Infants’ Food. 


In the Medical Record, July 12, 1890, 
Dr. George B. Fowler, of New York, says: 
The human infant is an object of great 
wlicitude. Every baby born has that in- 
lerest centered upon him as though he were 
the first and last of his kind. He is a very 
ent thing. Prior to birth he is part 
of another anatomy and derives his nutri- 
tion from the general supply. Subsequently, 
when he attempts a separate existence, he 
apt to find himself the prey of innumera- 
and unpronounceable bacteria, and the 
» he domestic ignorance and commer- 
enterprise in the way of food. 

*$ soon as the child severs its uterine 
anection it naturally establishes mammary 
tion, and, under normal conditions, upon 
that. Monotonous supply it depends and 
‘i. it is wholly unnecessary to state 
Pr ion and diarrhoea in children 
wri0us matters, and to quote statistics 
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in proof. All of this is perfectly well 
known, and the repetition of it need no 
longer serve to pad a paper on the subject. 
What we now want is the result of practical 
clinical experience and methods of cure. I 
strongly favor common-sense success against 
theoretical procedures based upon the mi- 
croscopic examination of feces and bacterial. 
cultures. As far as I am informed, these 
latter have as yet added very little to our 
therapeutics as applied to internal medicine. 

When it becomes necessary to resort to 
artificial alimentation in infants we must 
concoct a food which shall be nutritious and 
easy to prepare and whose physical and 
chemical characters shall be adapted to the 
delicate conditions which it has to meet. 
Cow’s milk, of course, is our mainstay ; it 
ever has been and now is. There is every 
reason why it should be. The only trouble 
with cow’s milk is the fact that it is designed 
for a more perfect animal than a baby. The 
calf is born with far greater physical devel- 
opment than the human offspring. 

All are agreed that the important differ- 
ence between cow’s and human milk is the 
excess of casein that it (the former) con- 
tains, and that it forms a too firm and in- 
soluble clot. Hence the various devices 
designed to modify the solidity of the casein 
clot, and to adapt cow’s milk to the delicate 
requirements of infants and invalids. I am 
quite familiar with the methods generally in 
use for this purpose, but have now come 
almost exclusively to employ that which it 
is the object of this brief paper to describe. 
It is as follows : 

Put four tablespoonfuls of rice into three 
pints of water and boil half an hour; then 
set aside on back of range to simmer during 
the day, water being occasionally added by 
the cook to maintain the original three 
pints. At night strain through a colander 
and place on ice. When cold a paste is 
formed. Three tablespoonfuls of this paste 
are added to each nursing-bottle (half pint) 
of milk, and fed during the next day, a 
fresh supply of rice-paste being under way 
in the meantime. Should there be consti- 
pation I use farina, prepared in same way, 
and used in the same proportion. Rice is 
astringent, farina laxative. 

From a series of careful experiments with 
these pastes I am convinced that the hydra- 
ted starch granules interpose themselves be- 
tween the particles of casein and prevent 
the formation of solid clots. By this pro- 
cess we do not dilute the cow’s milk, but, 
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on the other hand, soften it and add a con- 
stituent, carbohydrate, in which, compared 
with mothers’ milk, it is weak. No fear 
may be had but that starch thus treated and 
administered will be digested by a child of 
three or even two months. My success with 
this preparation has been such that I offer it 
to the profession with great confidence. 


Radam’s Microbe-Killer. 


The American Analyst, July 17, 1890, 
has an article headed ‘‘ How to Slaughter 
the Microbes,’’ and citing an editorial in the 
New York Tribune, with this caption, which 
says : 

Ye William Radam has recently published 
a book entitled Aficrobes and the Microbe- 
Killer. ‘The book reviews the germ theory 
of disease exhaustively, detailing the long 
series of experiments made by Mr. Radam 
and others. It shows the value of the new 
remedies in destroying the microbes of dis- 
ease, and clears away some of the mysteries 
with which medicine has so long been en- 
shrouded. The style is simplicity itself and 
the book is therefore invaluable in the home 
and family, as well as of interest to the gen- 
eral reader.’’ 

The Analyst then takes the Mew York 
Tribune to task for inserting the foregoing 
paid advertisement in its editorial columns, 
without mark or sign that would indicate to 
the reader the true character of the para- 
graph. The Zribune, it says, entirely for- 
getful of its dignity as a journal, of its char- 
acter for truthfulness and reliability, and of 
the theories of its former editor, Charles A. 
Dana, which the Mew York Herald deems 
of such great value as to adopt them as its 
motto at the head of its editorial page every 
day, allows itself to be bought for a trifling 
sum to endorse an article that has been ex- 
posed time and again, and which every sen- 
sible person can instantly recognize as one 
of the vilest nostrums. In fact the Zribune 
does worse than this, for it not only endorses 
a vile nostrum, but by recommending a so- 
called book ‘‘on Microbes and the Microbe- 
Killer,’’ admits that some one in the edi- 
torial rooms of that paper has read this non- 
sensical compendium of an ignorant charla- 
tan’s cries to a gullible crowd. It needs but 
a cursory glance at any page of this ‘‘ book”’ 
to prove to any well-balanced mind that the 
man who wrote it is as ignorant of medicine 
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Then why does the Zribune so far forget its 
duty to its readers as to publish such an ep. 
dorsement? In order to satisfy any one 
who may not at the time have seen our ex. 
posure of Radam and his nostrum that we 
are not too severe, we will quote the follow. 
ing paragraph, which has been recently go. 
ing the rounds of the press: ‘‘ Radam’s 
Microbe Killer is recommended to kill and 
rid from the human system all disease-pro. 
ducing germs.’’ According to Dr. R. G, 
Eccle’s analysis, given in the Druggists’ Cir. 
cular, it is composed of ‘oil of vitriol, im- 
pure, 4 drams; muriatic acid, impure, 1 
dram; red wine, about 1 ounce; well or 
spring water, 1 gallon. This concoction is 
sold for three dollars per gallon, less than 
five cents being required in its manufacture.” 
Such a combination of ingredients may kill 
the microbes, but what about the effect on 
the person taking the terrible dose? 





Anemonine. 


The Therapeutic Gazette, July 15, 1890, 
in a leading article, states that the anemone 
pulsatilla has been recommended by Huch- 
ard and Eloy in diseases of the heart, 
and that recently it has been further recom- 
mended by Dr. Bazy in the treatment of 
gonorrhceal orchitis. The latter, in his hos 
pital service, as reported by Dr. Dormant in 
his thesis on this subject, relates forty-three 
cases of this affection, in which thirty-seven 
were perfectly cured without any other medi- 
cation whatever. 

Struck by these facts, Dr. C. Bovet has 
tested the value of this drug in similar path- 
ological affections of the female pelvic or 
gans, employing first the tincture and then 
the active principle: anemonine. His results, 
the author claims, warrant him in designat- 
ing anemonine as an admirable analgesic for 
reflex painful affections of the uterus, espe 
cially in the diverse pathological conditions 
which are accompanied by menstrual pail, 
whether dysmenorrhoea or amenorrheea, of 
whether the symptoms result from metrits 
or perimetritis, or inflammation of the ova 
ries. He states that his experience inall 
comprises thirty-four cases, of which twenty- 
two were of difficult menstruation w! 
discoverable anatomical cause, eight were of 
metritis and perimetritis, two of uterine pro 
lapse and two of ovario-salpingitis. 
author claims that in all of these cases ale 
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eight hours. He gives detailed notes of 
two cases from which we infer that his or- 
dinary mode of administration is to give 
one-sixth of a grain of anemonine in red 
wine. MM. Bazy and Dormant have cured 
blennorrhagic orchitis with the same sub- 
stance. 


Protective Inoculation. 


At the meeting of the Société de Biologie, 
June 7, 1890, M. Charrin reported (Comptes 
Rendus, June 7, 1890), that he had placed 
under the skin of a rabbit, which he had 
protected by vaccination against the bacillus 
pyocyaneus, and under that of a rabbit that 
had not been vaccinated, three cubic centi- 
meters to each animal, of a virulent culture 
of this bacillus, after the lapse of forty 
minutes after the inoculation, and likewise 
after three hours, and five hours, he took 
from each of the points of inoculation a 
single drop of serum by means of sterilized 
instruments, which he diluted separately in 
ten cubic centimeters of water, deprived of 
germs, planted upon agar, in each of a 
number of tubes which he presented to the 
society, half a drop of this dilution. It was 
easy to see that, in the tubes which had been 
sown with the serum from the vaccinated 
rabbit, there were infinitely fewer microbes 
and less pigment than in the others. There 
was a great difference in the quantity of the 
bacteria, in their number and in the abun- 
dance of their secretions. Moreover, this 
difference was very plain, as was easy to see 
om examining the tubes prepared from serum 
taken within forty minutes, and perhaps 
sooner, that is to say, from the moment the 
leucocytes, which at a later period come in 
crowds, are still very few. M. Charrin 
talled attention to the fact that these obser- 
vations confirmed what he had heretoforesaid 
in regard to this matter; he also stated that he 
had a number of times repeated the experi- 
ment which he was then describing. 


Resorcin for Epithelioma. 


Two cases of facial epithelioma are re- 
Ported by Dr. Mario Luciani in the Riforma 
Medica, July 3, 1890, in which the local 

tion of resorcin effected a complete 

Cue. The first case was that of a woman 
five years old, married, healthy and the 

of six healthy living children. About 

years before a small, hard, red swelling 
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appeared on her forehead. After the fourth 
year it began to increase in size and finally 
ulcerated. The ulcer was about the size of 
a quarter, round, with hard edges and a foul 
base and with a viscid discharge which 
formed crusts around the margins. The 
patient suffered intensely with lancinating 
pains in the ulcer. As the disease was 
rapidly spreading and as the patient could 
not be induced to submit to any surgical 
procedure, Dr. Luciani prescribed the fol- 
lowing ointment. 


BR Resorcin 
Vaselin 


Sig. Cleanse the affected parts with a 2 per cent. 
solution of borax and immediately apply the ointment, 


The application of the salve was made once 
aday. After about a month of the forego- 
ing treatment, the ulcer began to assume a 
healthier appearance. The margins became 
soft and the lancinating pains disappeared. 
The treatment was continued for three 
months, at the end of which time the ulcer 
had entirely healed. 

The second case reported was that of a 
healthy woman sixty years old, and the ulcer 
was situated on the upper lip, near the right 
corner of the mouth. Ulceration had 
taken place and a similar course was followed 
as in the previous case. The same oint- 
ment was prescribed and its use was at- 
tended by equally happy results as in the 
first case. In sixteen days after the com- 
mencement of the treatment the shooting 
pains had disappeared and healthy granula- 
tions had formed. Two weeks later the 
edges had become softened and within two 
months the cure was complete. 


Antisepsin or Paramonobrom-Aceta- 
nilid. 

The Lancet, June 7, speaking of a new 
antiseptic called antisepsin, says that Dr. 
Cattani finds that, in doses of five-sixths of 
a grain four times a day, it reduces the tem- 
perature of phthisis—especially when it is 
higher than 102°—one or two degrees, slow- 
ing the pulse at the same time, but not the 
respiration. It acts similarly in typhus and 
typhoid fever. In pneumonia it is liable to 
produce a good deal of cyanosis, which, if 
alarming, should be treated by the inhala- 
tion of oxygen. In neuralgia it acts simi- 
larly to antipyrin and antifebrin. It would 





appear, however, that the most important 
use to which antisepsin can be put is to ap- 
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ply it to wounds and ulcers. Under a trans- 
parent but impermeable coating of antisep- 
sin wounds heal and cicatrize in a surprising 
manner. It has also proved useful in hem- 
orrhoids and anal lesions. For this purpose 
suppositories are used containing a % per 
cent. of the drug. One great advantage an- 
tisepsin possesses over many other antisep- 
tics is an entire freedom from smell. 


Insect Bites. 


The following formule which we quote 
from the Western Druggist, July 15, 1890, 
will be appreciated by physicians at the sea- 
shore and in the country during the summer 
months. 


Anti-mosquito powder : 


BR Eucalyptol .......... 5 parts 
(| NS Se renee ee ar Io “* 
Comistatch’ . 000 sw te eo 85 “ 

Mix, 


This may be rendered more effective by 
replacing fifty per cent., or more, of the 
starch by naphthalin. 


Protective against insect bites : 


BR Aceticether........6.- 5 parts 
Eucalyptol ........26. Io “ 
Cologne water. .......- 4o “ 
Tincture of pyrethrum .... . 50 “ 

Mix. 


Dilute with from three to six parts of 
water before applying to skin. 


Circumscribed Gangrene Following 
Vaccination. 


The New York Medical Record, July 12, 
says on the authority of La France Médicale, 
April 29, 1890, that at a recent meeting of 
the French Society of Dermatology and 
Syphilography, Dr. Balzer reported the case 
of a woman, twenty-three years of age, who 
had had malignant syphilis in early life, in 
_ whom, a few days after vaccination, there 
appeared at the site of the pustule a slough, 
which eventually attained the size of a five- 
franc piece. It was nearly four months 
before the slough became detached, leaving 
an ulcer that took two weeks to heal. The 
speaker thought this complicafion was not 
due to the syphilis alone, but rather to the 
accidental introduction of septic organisms 
at the vaccination, the soil being most 
favorable for their development. The 
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quality of the virus was above suspicj 
since this case was the only one of the king 
in a number of persons who were vaccinated 
at the same time and with the same vaccine 
material. 


Cod-Liver Oil as a Vermifuge, 


The following formula for an enemaof 
cod-liver oil is said to be useful for the re 
moval of the Oxyuris vermicularis : Cod-live 
oil, 40 grammes (about ro drachms) ; the 
yolk of an egg ; water, 125 grammes (about 
4 ounces). In case of failure, an enema of 
pure cod-liver oil is recommended. Perhaps 
it would be quite as well—it certainly would 
be more convenient to use pure cod-liver 
oil at first. 


Wash for Alopecia. 


The Canada Pharmaceutical journal, 
July, 1890, gives the following formula for 
a wash in cases of alopecia. 


Be WRCMOUNID ie 0 iis sre. c0, 08530: nce setae Mi 
Bichloride of mercury. ....... gr 
BOOS WRREE ee ee eee Se {Zi 


Distilled water to make a pint. 








Pyoktanin. 


Dr. O. H. O. Scheffels, of Wiesbaden, 
reports in the Berliner Klin. Wochenschrift, 
July 14, 1890, the disappointment he has 
experienced in testing pyoktanin in the 
treatment of cornea ulcers,:and in the most 
courteous manner imaginable records his 
dissent to the claifns made for it by Prof. 
Stilling. The latter had expressed the 
opinion that pyoktanin was one of the best 
remedies for the treatment of ulcer of the 
cornea, and Scheffels had no good results 
with it at all. 

Dr. L. Webster Fox, of Philadelphia, has 
also been disappointed in the same way, 
the hopes excited by Prof. Stilling’s reports 
need confirmation. 


For Headache. 


The following prescription is a good om 
for that form of headache known as migraine 


B Caffein.citrat ......--6% gt. jas 
Phenacetin .......--.8 . gt ij 
Sacchar, lactis. ..... ‘4 - gt. 


M. Ft. Pulv. To be taken in a little milk. 
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on one side o' 
ee paper of ofthe ae aualy ed od letters. Tone 
s raphs as inctuate ca 
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which will fit it, 
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e boldly with poslored — and 
tines - Hea pesooee | Ms pe Marked copy.’ less this is done, 
are not looked 


. The will be glad ro get medical news, but it is im- 
portant that brevity and actual interest shall characterize com- 
suications for publication. 








MICROBES. 


Since the study of microérganisms has 
‘sumed such an important réle in our 
knowledge of pathology, the etiology of a 
disease is not regarded as clearly defined un- 
tilits microbe has been found ; and it has 
become a common error to couple the name 
of my microérganism with the disease ex- 
isting in the subject in which it has been 
fund. This has led to grave mistakes, and 
teent scientific researches have conclusively 
thown, that many pathogenic microérgan- 
ims which were formerly: regarded as the 
Cause of certain diseases, may be found in 
ther diseases, and, indeed, not infrequently 
inthe healthy organism. 

“ Atmost interesting series of experiments, 
Rlitive to the presence of microdrganisms, 
Sppoted to be pathogenic, in the secretions 

@ healthy air-passages, is that recently 
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conducted by Dr. Besser, of the Pathologi- 
cal Institute of Vienna, and reported in the 
Riforma Medica, July 16, 1890. In the first 
experiments the nasal mucous membrane of 
fifty-seven subjects was repeatedly examined. 
The ages of the persons selected ranged from 
twenty to sixty years, twenty-eight of them 
were convalescents and the remainder were 
persons in perfect health. In all eighty-one 
examinations were made. In the secre- 
tion of the nasal mucous membrane the 
diplococcus of pneumonia described . by 
Frankel and Weichselbaum was found 
in fourteen instances, and in fourteen 
other cases the staphylococcus pyogenes 
aureus was discovered. The streptococ- 
cus pyogenes was found in seven cul- 
tures of the nasal secretion, and Friedland- 
er’s bacillus of pneumonia in two. Various 
microbes were found in the secretions, and 
in no case was a pure culture of any one 
microérganism obtainable. Another fact 
of interest was that these pathogenic mi- 
crobes were found in no greater number in 
the convalescents than in the entirely healthy 
subjects. 

Non-pathogenic microdrganisms were 
found in large numbers in thirty individuals, 
and included the micrococcus liquifaciens 
albus in twenty-two cases, the micrococcus 
albus in nine cases, the micrococcus cumu- 
latus tenuis in fourteen cases, the micrococ- 
cus flavus liquifaciens in three cases, the 
staphylococcus albus in two cases, the micro- 
coccus tetragonus sub-flavus in two cases, 
and in other cases the diplococcus minimus, 
micrococcus roseus, micrococcus claviformis, 
bacillus striatus flavus, bacillus albus liquil- 
faciens, and a bacillus similar to the bacillus 
aérogenes of Miiller. 

In addition to the above, Dr. Besser also 
examined the respiratory secretions from 
other parts of the respiratory tract. The 
frontal fossa was examined in one case and 
found to contain the bacillus of pneumonia 
and the streptococcus pyogenes. In the 
antrum of Highmore of a patient with pneu- 
monia complicated with meningitis, the di- 
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plococcus of pneumonia was found. The 
laryngeal secretion was examined in five 
cases, and in four of these pathological micro- 
érganisms were found. Three were cases 
of tuberculosis, and in these the streptococcus 
pyogenes were discovered. The fourth case 
was one of hemorrhagic variola, and the 
laryngeal secretion was found to contain the 
staphylococcus pyogenes aureus. 

Dr. Besser finally examined the bronchial 
secretions in ten patients. The streptococ- 
cus pyogenes was found in two cases of pul- 
monary tuberculosis, and a similar strepto- 
coccus in a case of scarlatina. The diplo- 
coccus of pneumonia was found in the bron- 
chial secretion of a case of fractured spine, 
in one of peritoneal tuberculosis and also in 
a case of typhoid fever. The staphylococcus 
pyogenes aureus was also found in a case 
of tuberculosis complicated with carcinoma 
of the uterus and senile gangrene. Several 
non-pathogenic microérganisms were also 
found in the bronchial secretions. 

The above researches clearly demonstrate 
the uncertainty of the pathological action of 
microérganisms, and call for great caution 
in ascribing certain morbid conditions to the 
presence of these microbes. 

A brief account of the results of Drs. 
Gley and Charrin’s investigations regarding 
the invasion of tumors by microbes, will 
further elucidate the subject under discus- 
sion. Their report was made to the Société 
de Biologie, of Paris, and was published in 
the Comptes Rendus of the Society, July 13, 
1890. A rabbit had a bone tumor of the 
jaw, which projected into the oral cavity 
and projected exteriorly upon the cheek. 
The tumor was growing slowly and was 
benign in character. Microscopical ex- 
amination showed that the growth was com- 
posed of recent osseous tissue. A second 
smaller growth had also made its appearance 
on the lower jaw; the soft portion of the 
tumor communicated with the mouth by fis- 
sures. This growth was found to be swarm- 
ing with bacteria, histological examinations 
and cultures of which proved that they were 
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none other than the staphylococcus pyogeng 
aureus. 


The case was clearly one of parasitic jy. fed. an 
vasion; and this was easily explainah, registra 
The mouth of the animal naturally op. cans fo 
tained putrifying remains of food, and tl signed | 
tumor being connected with the oral didavi 
such an invasion was most natural, Dp per H 
Gley and Charrin, in order to verify they mega 
hypothesis, endeavored to produce ossegg nevide 
tumors by inoculations with the staphyb las bee 
coccus aureus; but every effort failed, h. painted 
deed, they were not able to attribute ay ii 
pathological action to this microbe, and jt tet pr 
is their conviction that the pathogenic prop Me Fe 
erty ascribed to the staphylococcus aurewis = 
purely hypothetical. need, 

These experiments demonstrate the cu pe 
tiousness that should be used in ascribing - 
any pathogenetic property to a microdrgu- om 
ism, and the necessity, before so doing, eee 
excluding every possibility of microbic i» gh 
vasion. The value of both Besser'saswiff o 
as Gley and Charrin’s investigations is mot ape 
apparent, and it is to be hoped that theywil * 
suggest the exercise of less zeal and gress itis or 
discretion in attributing pathogenetic prope al sll 
ties to microérganisms found in various dir tion of 
eased conditions. r 

servant 
them. 

PHYSICIANS’ REGISTRATION ACT, 

In the Reporter, June 21 and Junes 7, 
1890, we called attention to the way i stent 
which the Physicians’ Registration Acti gi4, 
Philadelphia was being administered, a hour, 
criticised it pretty sharply. At the sm many 5 
time we expressed our desire to give fil pared t 
credit to any improvement which should 0) diaposi 
manifested in the Prothonotary’s office. We hottest 
take pleasure in doing so, now that thedp aby 
portunity has come. from tt 


A recent visit to the Prothonotary’ soli 
disclosed the fact that the affidavits of Da 
H. W. Lobb, Eliz. Wiegand, J. A. Heise 
elman and Kate Koenig, which were spe 
of before as not to be found, have be 
on file. The papers relating to the 
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tion of physicians seem to be now properly 
fled and kept as the law directs. In the 





cola registration books the names of many physi- 
turally oo, dans for whom the Prothonotary’s clerk had 
od, and th goed have been affixed personally to their 
, oral carn iy Miavits In some cases the signatures 
tural. “per H,’’ still remain, and in others the 
verity th registrations are still without signature. It 
Juce ose isevident, however, that an earnest endeavor 
ne staphyb lus been made to correct the discrepancies 
failed, fp pinted out by the REPORTER. All the pa- 
tribute ay pes inquired for at our last visit were in 
obe, ands their proper places and were quickly found. 
a € pp We believe that in a short time the few 
cus shes remaining inaccuracies will also be cor- 
rected. 
ate thea The REPORTER’S investigations in this 
in. ascribia matter have therefore accomplished what it 
microdrgu wsintended that they should, namely, the 
> doing, amendment of existing faults and the secur- 
nicrobisie ing of a stricter compliance with the law’s 
ser’s wad commands. We have no doubt that a care- 
ions inne filexamination of the methods in vogue in 
hat they wil dther Prothonotary offices in Pennsylvania 
and grea would be followed by equally good results. 
etic prope tis probably too much to expect that medi- 
varioul al laws will be carried out to the satisfac- 
tion of medical men unless they have an ob- 
‘vant and practical way of looking after 
them, 
ON ACT, en eee 
EPIDEMICS OF SUICIDE. 
a The Philadelphia Press recently called 
al es tention to the fact that there had ‘been six 
tcndell micides in Philadelphia within forty-eight 
. pr: pi hours, and repeats the annual query why so 
give fd my suicides should occur in summer ascom- 
» should pared fowinter. It seems to be a fact that the 
“office. We disposition to suicide is greatest during the 





hottest season of the year ; and this is prob- 
tbly due in part to the irritations inseparable 
fom this season. These are familiar to all the 
world in away; but they are hardly appre- 
Gated ag they would be if those who are 
: bly circumstanced knew just what 
endured in the heats of summer by 
Who have no wealth with which to 
Me & respite from the burdens and 





that the op 
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cares of their daily work and the almost in- 
tolerable rasping of the domestic relations, 
at a time when each individual is more or 
less a source of annoyance to every other. 
At such a time the heat and the discomfort 
of small and crowded dwellings bring the 
disposition of many to a pass where slight 
grievances work a disproportionate amount 
of grief or anger, and those wills which 
stand near the boundary of rational control 
are likely to give way under the strain. 

This is a picture which physicians will rec- 
ognize, and also those representatives of the 
newspapers who, like us, are called often into 
the by-ways of the busy world. It is, there- 
fore, no wonder that suicides are more fre- 
quent in the summer season than at other 
times. But there is another reason why the 
number of suicides is likely to be great at 
some particular time, and this is the public- 
ity which is given to the fact, and the details 
of suicide by the daily press. It is probable 
that the mere mention of the suicide of another 
may prompt one, who might otherwise have 
escaped the temptation, to give way to the 
morbid impulse to self-destruction. It is 
not easy to see how this risk can be avoided 
in these days of rapacious news-gathering 
and of omniverous appetite for sensations, 
and it may be that the final result is what is 
best for the race; but, at times we are in- 
clined to think that those have no reason 
for wonder who themselves contribute to the 
result, and would like to observe the effect 
of the seasons without the seeming co-opera- 
tion of the newspapers. It is possible that 
in this case the occurrence of suicides in 
close proximity in point of time would not 
happen so often, and that some feeble souls 
would escape the fate which seems to be so 
ready to seize them. At least we should be 
able to discriminate a little better as to the 
actual cause of these occasional and un- 
fortunate so-called epidemics of suicide. 
Just at present when so much is being 
made of the influence of ‘expectant atten- 
tion,’’ it is important not to overlook the 
part which it may play in suicide. 
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BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the REPORTER. ] 








ANNUAL REPORT OF THE SUPERVISING 
SURGEON-GENERAL OF THE MARINE- 
HOSPITAL SERVICE OF THE UNITED 
STATES FOR THE FISCAL* YEAR 1889. 
8vo, pp. 477. Washington: Government Printing 
Office, 1889 


The most important parts of this volume, so far as 
the general practitioner is concerned, are the sections 
on the Diagnosis and Treatment of Yellow Fever, the 
former by Dr. John Guitéras, now of Philadelphia, and 
the latter by C. Fagét, of New Orleans. 

Dr. Guitéras declares that the diagnosis of yellow 
fever rests upon the three following cardinal symptoms: 
the facies, the deviation from the general law of corre- 
lation between pulse and temperature, and the albu- 
minuria, ‘The facies is best observed at the beginning 
at a slight distance from the patient. The face is red 
and suffused, the upper lip somewhat turgid, but the 
special peculiarity is found in the eyes. The borders 
of the lids are slightly reddened, the eye-ball is watery, 
injected ani somewhat yellow. This yellowness is 
the most important of the eye symptoms. The eye of 
yellow fever is a ferrety eye tinged with yellow, 

As regards the peculiarity of pulse and temperature 
ratio, this is found to consist in the fact that the pulse 
begins to fall during the fastigium of one to four days. 
An average of twenty-four cases gives, for the morn- 
ing of the first day, a pulse of 109, and for the even- 
ing of the same day a pulse of 108. The tempera- 
tures corresponding to these averages were found to be 
101,8° Fahr. for the morning and 102.6° for the even- 
ing. The pulse continues to fall disproportionately 
during the lysis and reaches very often abnormally low 
figures—between 40 and 60. 

The albuminuria of yellow fever is remarkable for 
its transitory character, It appears and disappears 
suddenly, leaving no trace behind it. It may present 
itself within the first twenty-four hours, or not until the 
third or fourth day, and the quantity of albumin passed 
appears to increase with the severity of the cage; but 
Dr. Guitéras does not think an excess of albumin an 
indication for fatal prognosis. Tube casts are often 
found in abundance. 

Dr, Fagét remarks that the general plan of treat- 
ment should be to make the patient comfortable and 
keep up his strength by proper alimentation. Antipy- 
rin is given to reduce high temperature and to allay 
the nervous pains in the head, back and limbs. A 
liniment of camphor and chloral, of each two 
ounces, with fifteen grains of atropine, is recommended 
for the neuralgic pains. Calcined magnesia is useful 
as an antacid and to relieve the bowels if they are 
overloaded. For black vomit he gives tincture of the 
chloride of iron; this, with quinine, he believes to be 
the most important remedy. Dr. Guitéras speaks 
highly of three doses of two or three grains of calo- 
mel with three grains of compound jalap powder, 
given every three or four hours. He generally con- 
tinues the jalap alone, without the calomel, in small 
doses, 50 as not to produce griping or diarrhoea. These 
drugs, when given in capsules, are retained by the 
stomach and appear, in fact, to allay vomiting. 

The papers we have just mentioned form, of 
course, only a part of the volume. In addition to the 
large amount of statistical information there are other 
valuable papers, surgical reports and reports of ne- 
cropsies, etc. 
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TENTH ANNUAL REPORT OF THE STatp 
BOARD OF HEALTH OF ILLINOIS, Wit 
an Appendix, 8vo, pp. 313. Springfield, jij; 


Springfield Printing Co., 1890. Visi 
The present volume is the report for the year 1 
which has been delayed in its " ublication ova be ~* ; 
complications in the State printing contract during the Sir: I 
years 1887 and 1888. oar profe 
After referring to the introduction of cholera in things to 
this country in the autumn of 1887, the Report desk influe 
with the effect which has followed the enforcement fq a 
the Medical Practice Act of Illinois, which went jay wachers 2 
effect July 1, 1887. The report says: “It is not to ing fallac 
much to say that had no other results been accom IM flge not 
plished, by enforcing one of the provisions of the Igy, filures 
than that of putting an end to the itinerant i 
and vending of medicines, with free tooth-pulling, nix jy 1B€ ™ 
strels, Indian show and other accompaniments, advance 
benefit has been rendered the people of the Su tween th 
Thousands of dollars had been annually fleeced from and the { 
the confiding public before the law went into effed, 
In.eighteen months after the law went into operation, im “7: It 
$21,000 in license fees were refused by the Board » fm distinctic 
a matter of principle, it being deemed prejudicial» & titioner 1 
the public welfare to allow such practices,”’ the right 
The Register of physicians and midwives showsth en 
effect and influence of the Board on higher mediel responsi 
education. In July, 1887, there were 3,800 non-grad and shot 
uates who were practicing medicine; on January 1, & interests 
1890, only 575. In July, 1887, there were 1,125 mid- vill tell 
wives; at the present time only 731, of whom 4 
have licenses based upon years of experience, 14 enand 
upon examination by the Board and 294 as graduates, #% COVErIES, 
upon certificates from schools of midwifery or exami ] properly 
ing boards. The report adds that the State of Ilinas Hi log Ji, 
is the only one in the Union which exercises super ates 
sion over midwives. y sm: 
The report, while chiefly valuable to the peopled 9 portance 
Illinois, is an encouragement to all who are in we exp 
in higher medical education and opposed to quackery. injury. 
We hope it will be a stimulus to other States om tener i 
equally wholesome legislation. The Secretary of Ht 
Board, Dr. John H. Rauch, is especially to be conga iM facturer 
ulated on the good showing made, and upon being: i ful will 
lowed to continue his valuable work. edy, of 
TRANSACTIONS OF THE AMERICAN Ass) J Place 0 
CIATION OF OBSTETRICIANS AND GYNE The | 
COLOGISTS. Vol. II. For the year 1889. §, i in the { 
pp. xxxviii, 397. Philadelphia: Wm, J. Dorma, BM his wit, 
1889. : practic: 
The second volume of transactions of the Associ by the 
tion is a very creditable production. The subjeds the sel 


treated of are largely gynecological, and embrace mat 
of the topics which recently have excited more this 
passing interest. The papers are almost exclusive 
clinical, which, while increasing their present! 





detracts from their permanent value. The amoutt 
work done shows great activity for so young ® sod hs 
a testo 


> 


—A novel leech jar has been brought o# 
in Germany, the innovation consisting 0% 
vertical partition dividing the vessel 
two equal compartments, to be filled 
spectively with pure water and with moi 





peat, so that the inhabitants may 
their abode at pleasure. 
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CORRESPONDENCE. 


Visionary Ideas in Medicine. 


To THE EDITOR. 

Sir: It isan undeniable fact that although 
ow profession is advancing we have many 
things to hold it back, and one of these is 
te influence of enthusiastic but theoretical 
tachersand writers. Many to-day are teach- 
ig fallacies in our colleges and sending out 
fie notions in our journals which will be 
hilures when tested in practical life. 

The medical profession will never rightly 
advance until a clear distinction is made be- 
tween the sound teaching of practical men 
ad the finely-wrought theories of the vision- 
ay. It is not students’ work to make this 
distinction but that of the experienced prac- 
titioner to decide the matter and lead off in 
theright direction. On each of us rests a 
responsibility which we cannot throw off, 
ad should not if we could ; for it not only 
interests us and the present, but its influence 
vill tell in the future. Many of our teach- 
sand writers are bringing to light new dis- 
coveries, which cannot fail to be of use when 
properly utilized ; but often these new things 
look like mountains to them, when they are 
oly small matters, and before their real im- 
portance is known some poor mortals 
we experimented on, and to their lasting 
injury. Again, in this country the practi- 
tioner is influenced somewhat by the manu- 
fturer and dealer, and if he is not care- 
ful will be persuaded to use some new rem- 
tdy, of which he knows really nothing, in 
place of one already proved satisfactory. 


true teacher is a busy man, he is right | 


in the field where the golden facts are found ; 
hiswits are sharpened by the hard rub of 
pmictical facts, and he shows his knowledge 
bythe quality of his work rather than by 
the selection of his words. 

‘The words of the trusty writer have the 

of the busy world, and we know by 

vhat he tells us that he deals with practical 
fats, out of which, if properly handled, we 
ta build a structure which will stand the 
Wt of time, and new discoveries will not 
ire, but only help to make complete. 

@ Yours truly, ’ 

P. N. Jacosus, M. D., 


ies Bis. | 


a> 
<- 





. is said: to be an excellent appli- 
i piles both external and internal. 
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QUESTIONS AND ANSWERS. 


this department will be published questions on any medi- 
cal subject by readers of the REPORTER, and answers by the 
Ep1ror or by other readers. ] 


Treatment of Dry Palms. 


Dr. W. C. Eustis, Farmington, Minn., 
writes: I have a patient, a girl eleven years 
of age, healthy and of healthy parentage, 
who for more than a year has suffered from an 
excessive dryness of the palms of the hands. 
When kept out of water as much as possible 
the palms are simply very dry but~crack . 
scarcely any. So far I have been able to 
afford only some degree of relief, but noth- 
ing approaching a cure. There has never 
been any discharge from the palms, nor is 
the difficulty to any extent a chapping of 
the hands; the backs of the hands are quite 
soft and natural in every respect. I sawa 
similar case in an adult early in my practice 
who had tried the most experienced doctors 
for upwards of two years, with only partial 
relief, and had finally given up doctoring 
altogether. I would be thankful for any 
helpful hints through the REPORTER. 


[Dr. Eustis will probably find it helpful to order for 
his patient : 


BR Lanolin 
Adipis benzoat. 
Ol. amygdal. amar. 


M. Sig. Gently rub in three times a day. 


The general functions of the body will be looked 
after, of course, and the following prescription may be 
given : 


R  Lithiz citratis gr. xxiv 
Aquez fZiii 
M. Sig. A teaspoonful four times a day.] 


- Cholera Infantum. 


Dr. S. GLEASON, Carthage, New Mexico, 
writes: In reply to your invitation, in the 
REPORTER of August 2, for brief communi- 
cations relating to the etiology of cholera 
infantum, I willsay that during a practice of 
seven years in this country I have seen but 
two or three cases of cholera infantum, none 
of which occurred during the hottest part of 
the season. For a good many days in sum- 
mer the thermometer stands here at 110° in 
the shade, and it would seem as if heat per 
se could not be a cause of the disease. 

As to uncleanliness and poor food supply : 
Most Mexican children have but two baths 
in their earthly career: one when they come - 
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into the world and one when they leave it ; 
and their food is of the poorest and 
most indigestible material. Yet I have 
never seen a case of this disease among 
them. 

I believe that the flood of sunshine to 
which we are exposed every day in the year 
is unfavorable to the development of the 
poison, whatever it may be. 


Ss 
<Q 


NOTES AND COMMENTS. 








Prescription of Exercise. 


In a paper published in the ew York 
Medical Journal, August 9, 1890, Dr. 
Thomas M. Bull says : 

For a doctor to tell a patient to ‘‘ take ex- 
ercise’’ is about equivalent to saying ‘‘ take 
medicine,’’ and is likely to be followed by 
about the same results. A patient may in- 
jure himself by taking exercise of the wrong 
kind, quantity or intensity, the same as by 
taking a wrong drug or dose. The sooner 
doctors realize that they must be more speci- 
fic and careful in prescriptions of this char- 
acter the better. It is also as important to 
make the exercise pleasant as it is to make 
medicines palatable ; otherwise it will not 
be taken regularly or with any relish. In 
order to prescribe exercise with benefit it is 
necessary to have clearly before our minds 
what may be accomplished by it. The fol- 
lowing seem to be the most common indica- 
tions for its prescription: 1. To preserve 
the health of sedentary people ; 2. To re- 
duce deformities ; 3. To alter weight; 4. 
To overcome a tendency to hereditary and 
organic disease. 

Every physician is familiar with the long 
list of ills which are certain, sooner or later, 
to fasten on those who lead strictly seden- 
tary lives—headache, nervousness, sleepless- 
ness, neuralgias, disorders of the stomach 
and liver, constipation, hemorrhoids and 
the thousand and one indefinite ailments 
which render life miserable both to the pa- 
tient and physician. All of these can to a 
large extent be prevented, and most of them 
benefited and cured, by exercise properly 
regulated as to time, amount and accompa- 
niments. Exercise acts here as the great 
balance-wheel to keep up constant motion in 
all parts. It will enable the sedentary man 
to eat and digest more, to sleep better, and 
to go at his work with a greater vim than 
any other thing. What the special indica- 
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tions are for each one of these disorders jt 
would probably be useless to try to discoye 
or carry out. But the general rules in pre. 
scribing for sedentary men are as follows: 

1. Consider the man and prescribe som. 
thing which can be carried out. Don’t tel 
a clerk on eight dollars a week to go hong. 
back-riding at two dollars an hour, or tryty 
have a two-hundred-and-fifty-pound ma 
ride a bicycle, because these means are thog 
you enjoy. Don’t try to force the inland 
resident to row, or the one who dwellsat the 
seaside to climb mountains. All are goof 
enough in their places and in proper cage, 
but as a prescription they are not so likely 
to be carried out as something more suit. 
able. 

2. Whatever you prescribe to patients, 
have them begin gradually. The noveltyof 
a thing will be apt to make a man overwork 
at first, in which case he is sure to be diy 
gusted the next day and not likely to try it 
again if he thinks he will have the same e- 
perience. I have known a piano player » 
used up by his first few minutes with a pair 
of Indian clubs that he never touched them 
again. So always give the caution and tel 
them that if soreness or stiffness follows, it 
will quickly wear away, and soon no amount 
of exertion will make them sore. 

3- Whenever you prescribe exercise of 
any kind, be sure you are acquainted with 
the state of the heart, lungs and arteries of 
the patient. Also see if he is ruptured o 
liable to be. It will certainly increase bis 
respect for you and make him more apt to 
follow out your prescription if you insist on 
inquiring into these matters before prescrib 
ing. A man liable to apoplexy on excite 
ment or afflicted with a double -aortic mu 
mur certainly ought not to be in a foot-ball 
rush line, or one with a commencing inguindl 
hernia in a tug-of-war, and a great deal of 
the odium which, in the minds of maay 
rests on athletics, might be avoided if only 
those liable to trouble were told so 
commencing work. Remember that if you 
prescribe athletics your prescription canad 
be carried out on rainy or very cold @ 
muddy days, or in winter. The ad 
which athletic has over gymnasium work 
of course, due to the fact that it is donei# 
the open air, and you can secure the go 
effect of an occasional contact with 
earth, besides the additional influence of 
sun, wind and water. But at least onéa@ 
of the time it is impossible to take 
exercise with pleasure or benefit. So, 
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gme time you give an athletic prescription, 
igtract your patient to take proper exercise 
so at home or in a gymnasium, else, if the 
wather is such as it has been for the last 
two years, he will be most of the time out of 
taining. Remember that man is a gregarious 
gimal; that exercises which taken alone 
wuld be very irksome, if performed in a 
dass are very pleasing. It requires more 
weve and perseverance than most men pos- 
gato take exercise for which they have no 
ticular liking, the same as they would a 
de of medicine. But if they see others 
doing the same things—if a little emulation 
sexcited—and especially if music, march- 
ing and other attractions are introduced, 
that which before was disagreeable soon be- 
comes a positive pleasure. It is for this 
tagon that a well-regulated public gymna- 
sum, if easily accessible, is better than a 
home gymnasium. 

Then, again, be careful to instruct your 
patients what to do immediately after exer- 
tie; they are liable to throw themselves on 
the ground or stand in draughts while still 
pespiring, and then blame the exercise for 
the soreness or bronchitis which they experi- 
ence. I have been a daily, or at least a tri- 
weekly, visitor at a gymnasium for six years, 
ad during that time have had but one cold. 
letthem understand that the motion must 
tot cease until they have had a cool bath 
ada rub with a coarse towel (or the rub 
ilone), and have their clothes on. I have 
never seen any one catch cold from exercise 
who faithfully carried out these directions. 


Antipyrin for Diseases of Children. 


At the last meeting of the American 
Medical Association, held at Nashville, May 
tt, 1890, Dr. S. Henry Dessau read a paper 
othe therapeutic value of antipyrin in some 

The article is published in the 
Arthives of Pediatrics, August, 1890. 

The only disease affecting children in 

hich Dr. Dessau employs antipyrin as an 

ipyretic is pneumonia: either the croup- 
oor the catarrhal form. And even here 
= *idom resorts to it unless the tempera- 
tate runs above 104° F., near the onset of 
‘ » inducing symptoms of nervous 
on, indicating a tendency to convul- 
The chief danger of high 
in the pneumonias of children 
Production of an attack of convul- 
to cerebral congestion ; this lat- 
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ter condition being due to the poorly oxy- 
genated state of the blood, thereby offering 
a highly susceptible condition for the con- 
vulsive seizure, through the effect of the 
fever. It must not be overlooked that pneu- 
monia is a self-limited disease, unless of the 
disseminated catarrhal form in children, and 
the less active interference with its natural 
course is employed the better will be the re- 
sults. Antipyrin, besides its antipyretic ac- 
tion, will allay nervous disturbance when 
not given too freely, and this point is of 
prime importance. Dr. Dessau administers 
from two and a half to five grains dissolved 
in water or suspended in syrup, repeated 
every hour for four doses, once in each 
twenty-four hours. He prefers, if possible, 
to give it towards evening, so as to secure 
sleep, which commonly follows as a result of 
its sedative action. Occasionally it may 
occur that the little patient is asleep before 
the time for the third or fourth dose has ar- 
rived. In such a case the entire dose is not 
given, as the sleep is ordered to be undis- 
turbed. 

Dr. Dessau has never seen any but the 
very best results follow the use of antipyrin 
in the pneumonias of children when admin- 
istered in the manner above mentioned. 

The most marked success with antipyrin 
was in the treatment of chorea. A girl, 
twelve years old, who had chorea with rheu- 
matic symptoms, was treated for two months 
with arsenic and bromide of potassium, the 
arsenic being gradually increased in dose ~ 
until she was taking seven and a half drops 
of Fowler’s solution with fifteen grains of 
bromide of potassium three times daily. A 
part of this time iron and digitalis were also . 
administered for a cardiac complication. 
The choreic movements, which were of the 
minor form, not improving, antipyrin in 
ten-grain doses, repeated three times daily, 
was given, and in four weeks all choreic 
movements had ceased. 

This treatment for chorea has been used 
by Dr. Dessau thus far in seven cases, two 
being still under treatment, with improve- 
ment. Of these seven cases, one was cured 
in one week, two in three weeks, the one 
above related in four weeks, and one, the 
severest of all, in six weeks, In one case 
the drug caused an urticarious eruption. 

For the past two years Dr. Dessau has de- 
pended entirely upon antipyrin as a remedy 
in pertussis. He had treated forty-five cases 
of pertussis, two being complicated with a 
severe degree of catarrhal pneumonia, with 
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antipyrin, and all have recovered in a shorter 
period of time, or the attacks lessened in 
number and severity, than previous cases 
under any former plan of treatment. Ordi- 
narily, Dr. Dessau’s plan, in a simple case 
of pertussis, is to administer from three and 
a half to seven and a half grains of antipyrin 
in syrup of wild cherry and water, three 
times daily, according to age. Where pneu- 
monia became a complication, the method 
of administration was changed to that be- 
fore mentioned in the early part of this 
paper. 

Many practitioners have no doubt met 
with cases of urticaria that have resisted the 
time-honored treatment of rhubarb and soda 
mixture, either alone or combined with bro- 
mide of potassium or many other remedies. 
To such Dr. Dessau confidently recommends 
the use of antipyrin, given either alone or 
in the rhubarb and soda mixture, or what is 
pleasanter, the compound syrup of sarsapa- 
rilla. He does not refer to ordinary acute 
attacks of urticuria, that will disappear un- 
der restricted diet alone, but to persistent 
cases that will continue in an intermittent 
manner for months in spite of arsenic and 
all other known remedies. 

[The value of antipyrin in chronic urti- 
caria of a nervous origin is referred to by 
Dr. Nitot, in the Deutsche Medizinal-Zet- 
tung, July 7, 1890. Dr. Nitot tested the 
drug in four cases of nervous urticaria, in 
which gastro-intestinal derangements had 
clearly no part, and a cure was effected in 
every case. The dose given was seven grains 
daily, and in some cases the treatment was 
continued at intervals during a period of 
several weeks or months. —Ep, REPORTER. | 
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Simultaneous Fracture of both Clav- 
icles. 


An interesting case of simultaneous frac- 
ture of both clavicles is reported by Mr. 
Herbert W. Page, in. the Lancet, July 12, 
1890. A railway porter was brought one 
night some fifty miles to St. Mary’s Hospi- 
tal, London, where Mr. Page is surgeon, 
under the supposition that he had received 
severe internal injuries, for his shoulders had 
been caught sideways between the buffers of 
two wagons. He was much collapsed and 
had great pain at the upper part of the chest. 
No examination had been made. On ad- 
mission it was found that the only injury 
was oblique fracture of both clavicles at cor- 
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responding points—the middle of each bone if changes 
There was the usual displacement, and asthis probabl: 
was most easily and perfectly rectified resorpti 
lying flat on the back without a pillow fy Mm itis als 


the head, so was he treated, and he soon gy 
discharged with both bones firmly united, 
While recording this example of a 
rare form of injury Mr. Page refers to a. 
other which is equally, if indeed it be ng 
more uncommon, and which he had the 
portunity of seeing when dresser at the Lon. 
don Hospital in 1869. A woman was admitted 
with dislocation of her right clavicle at boh 
ends. The clavicle was separated from jy 
attachments at both ends, and came tole 
almost at right angles to its natural position 
—the acromial end backwards, the ster 


end forwards. The reduction of this dish M™ India-r 
cation was extremely difficult and was not @ that th 
entirely successful. plete c 
days. 

Sprains of the Ankle. Diagr 

Dr. Reclus, a hospital surgeon in Paris, bs jm Dr. 
recently published an account of a methodol MH Jaly, 1 
treating sprains or subluxations of the foot, img wi 
which is referred to in the Medical Recor, @ The i 
July 19, 1890. The treatment is a mixel [ wing’ 
method, founded on the employment, sx The ; 
cessively, of an elastic bandage, hot foot i hydro 
baths and massage. As soon as the sprain jy may 
is produced, the region affected should be ji lost 
enveloped with an elastic roller, the appl: *on 
cation of which should be commenced a Th 
the roots of the toes, and it should be rolled @ Keen 


round the foot, on to the instep and about 
midway up the leg; it should be tighten 
just sufficiently for the roller to be kept ia 
place. When the sprain is not very sevett, 
slight movements may be permitted. Twit 
a day, morning and evening, the elasti 
bandage should be removed to wipe and dy 
the parts, as under the impermeable tise 
there accumulates sweat which soon deco 
poses, assumes an insupportable odor, al 
what is more serious, irritates the integt 
ments. Without this precaution it 
provoke eczematous, and even furuncultl | 
eruptions. It is then that the second pf 
cept of the treatment should intervene. 4 
affected joint should be plunged into ba 
the temperature of which should be progr 
sively raised until it attains 48°, 50%, ob 
even 55° Centigrade. Under its influe 
the pain ceases, if the elastic bandage 
not already dissipated it, the circ 
increased, and perhaps also the # 
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These divers modifications have 
wbably a great deal to do in the more rapid 
sorption of the peri-articular exudations. 
tis also to promote resorption that massage 
sadded to the pressure of the elastic roller, 
wd this massage constitutes the third part 
ofthis mixed treatment. The elastic roller 
luscertainly the advantage over massage in 
wting in a continued manner, but it can- 
mt, like massage, expel from the meshes 
wich contain them the solidified clots, for 


ge, “petrissage,’’ would not be too much. 
fier the immersion of the foot in hot water 
frten or fifteen minutes and after a séance 
dmassage from ten to fifteen minutes, the 
fab is enveloped for twelve hours in the 
Idia-rubber bandage. The author observes 
that the sprain must be very severe if com- 
pete cure is not obtained in less than fifteen 


days. 


Diagnosis of Rupture of the Bladder. 


Dr. W. W. Keen, in Annals of Surgery, 
July, 1890, suggests a new mode of ascertain- 
ing whether or not the bladder is ruptured. 
The idea occurred to him recently, while 
wing Senn’s hydrogen gas test on an animal. 
The advantage which filtered air has over 
hydrogen gas is the ease with which it 
may be employed and the fact that no time 
islost in its preparation. He has not used 
iton the living body. 

The following directions explain Dr. 
Keen’s plan : 

Introduce the catheter and empty the 
Dladder of any urine that may be present. 
Connect the catheter with an ordinary 
Davidson’s syringe, which has been 


thoroughly disinfected. Tie a good large 


tas of absorbent cotton over the distal end 
of the syringe. Then pump air into the 
Should no rupture have occurred, 


the rounded elastic, tympanitic bladder 
Will appear in the hypogastrium. Should 
there be a rupture, the air will escape through 


the rent into the general peritoneal cavity, 
id distend the entire belly. 


cavity from 


Dr. Keen 
ay it is perhaps a needless precaution 
Whave the air filtered from germs by means 
cotton in carrying out this procedure, 
ould the bladder be ruptured, lapa- 
y would be done, and the unfiltered air 
foom would gain free access to the 
the abdominal 
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and have done no harm. He decidedly 
prefers to filter the air, however, so as to 
exclude any possibility of infection. 


Tuberculosis Transmitted by Musi- 
cal Instruments. 


The Medical Press and Circular, July 9, 
1890, says that a surgeon-major in the 
French army has been making some inves- 
tigations into thenature of the fluids obtained 
from a trumpet which had been used for 
several months previously by a phthisical 
musician. As the result of his experiments 
he found that the liquid with which he 
washed out the instrument was highly 
virulent, and cultivations of the tubercle 
bacillus could readily be obtained with it. 
It seems, therefore, probable that an instru- 
ment so infected might become a source of 
transmitting tuberculosis. However, it is 
known that, according to Cornet, tubercular 
spute become dangerous in this respect only 
when they are dry. In the moist state they 
do not give off any infective particles, even 
in strong currents of air. The interior of a 
trumpet almost always contains saliva, and 
the evaporation of the latter could only take 
place with difficulty. Still, under the cir- 
cumstances, the author suggests that it is 
only prudent to sterilize all musical instru- 
ments into which saliva escapes. This dis- 
infection should be invariably carried out in 
the case of persons who play on these instru- 
ments while suffering from phthisis. The 
process of disinfection is quite a simple one ; 
the instruments may be washed out with 
carbolic solution, five per cent., or in the 
case of metallic ones they may be immersed 
in boiling water. Of course, on the author’s 
hypothesis a trumpet or any other similar 
musical appliance may become the focus of 
infection, not only of tubercle germs, but 
of many other pathogenic microbes. 


Paraldehyde for Traumatic Tetanus. 


In the Moscow bi-weekly Meditzinskoié 
Obozrenié, No. 3, 1890, p. 266, Dr. Alex- 
andr A. Nevsky, of Gorokhovetz, states that 
the perusal of Dr. V. E. Ignatieff’s paper 
(vide the Provincial Medical Journal, Jan., 
1890, p. 46), induced him recently to try 
paraldehyde in .a severe case of traumatic 





i; while if the bladder is not ruptured, 
id escape at once by the catheter, 


tetanus. The patient, a robust male peasant, 
twenty-one years old, was brought to the 
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author’s hospital, on the fifth dayof the disease, 
and for four days was treated by hypodermic 
injections of hydrochlorate of morphia and 
internal use of chloral hydrate. The man’s 
condition, however, grew worse daily. On 
the tenth day of the disease paraldehyde was 
resorted to ; the drug being given internally 
in doses of from one and a half to three 
drachms, once or twice a day. About the 
sixteenth day, the spasms began to subside, 
and disappeared about the twenty-first day, 
the patient being practically well on the 
thirty-eighth day. The total quantity of 
paraldehyde administered during twelve 
days amounted to nearly four ounces. 
Pointing to his case as well as to similarly 
successful cases published by Ignatieff (two 
of his own and one from Tchervinsky’s 
practice), Coudray and O’Hari, Dr. 
Nevsky arrives at the conclusion that paral- 
dehyde should be placed among the most 
useful remedies for the disease in question. 





Comfort for Smokers. 


The British Medical Journal, July 12, 
1890, says that smokers will be pleased to 
learn that Dr. Gautrelet, of Vichy, claims 
to have discovered a method of rendering 
tobacco harmless to mouth, heart and nerves 
without detriment to its aroma. According 
to him, a piece of cotton wool steeped in a 
solution (5 to 10 per cent.) of pyrogallic 
acid inserted in the pipe or cigar holder will 
neutralize any possible ill effects of the nico- 
tine. In this way not only may the gene- 
rally admitted evils of smoking be prevented, 
but cirrhosis of the liver, which in Dr. Gau- 
trelet’s experience is sometimes caused by 
tobacco, and such lighter penalties of over- 
indulgence as headache and furring of the 
tongue may be avoided. Citric acid, which 
was recommended by Vigier for the same 
purpose, has the serious disadvantage of 
spoiling the taste of the tobacco. 


The Cholera. 


There were nine new cases of cholera and 
seven deaths from the cholera at Villajoyosa 
August 10; six new cases and one death at 
Llerena, and two new cases and seven deaths 
at Arges. There was a slight decrease in the 
number of new cases and deaths in Valen- 
cia. Since the first outbreak there has been 
1,600 cases there, 788 of which proved fatal. 

It*was reported, August 15, that the chol- 
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era was nearly extinct in Badajoz. Ther 
were still a few cases in Alicante and Vg. 


lencia. At the latter place two deaths had ad 
occurred in the prison, which contains 1,500 ant el 
convicts. form. 
There’ were 126 deaths from cholera a 
Jeddah August 10, and at Mecca the deaths 
from the disease numbered 108. On August 
13 the deaths from cholera at Mecca were Th 
40 less than on August 12, and at Jeddah ports 
the death roll showed a decrease of 10, tism 
It was reported from Constantinople, Au Mi gid! 
gust 14, that five persons had died at Nico. lost | 
laieff from a disease supposed to be Asiatic wom 
cholera. Eleven cases of the disease had asen: 
been reported there so far. The Porte had the ti 
decided to quarantine all arrivals from place fi Rerc 
on the Black Sea. soon 


Three cases of cholera were discovered at 
Cairo, August 15. One case had proved 
fatal. The appearance of the disease caused 
intense excitement. People of all classes 
made hurried preparations to depart. 

The steamship City of Pekin, at San 
Francisco, on August 14, from Hong Kong 
and Yokohama, brought advices of the prev. 
alence of cholera at a number of Japanese 
cities. 


How to Use Sulphonal. 


Dr. J. Madison Taylor, in the Universi 
Med. Magazine, protests against the growing 
distrust of sulphonal, believing that when 
judiciously used it shows rare and admirable 
qualities. But he thinks it has been im 
properly administered, and gives his opin- 
ions based upon an extensive use. He gives 
from five to seven grains, rarely more than 
ten grains, beginning in the afternoon, and 
repeating about every three hours. Three 
or four doses will usually be followed bye 
cellent results in securing a normal nights 
sleep. It seems best administered in a little 
soup or milk. In those who are wakeful te 
wards morning, it is best to give the drug 
towards bedtime to secure its tardy effect. 
Thus used sulphonal gives excellent results, 
and seems free from danger or unpleasast 
effects. —Jndiana Med. Journal, July, 1890. 
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Fluoroform. 


The Monthly Journal of Pharmay & 
nounces that M. Meslans, a French chemith 
has succeeded in preparing a gas called a 
oroform, § is the analogue of ch 
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z. There M& and iodoform, the chlorine and iodine of 
and Va. M these substances being replaced by fluorine in 
leaths had fnoroform. It is colorless, and has a pleas- 
ains 1,500 {™ gntethereal smell suggesting that of chloro- 
form. 
cholera at 
ye Hypnotised by a Lunatic. 
ecca. were The newspapers of July 26 contained re- 
at Jeddah of a curious case of supposed hypno- 
of to, tim at London, Ont. The hypnotiser is 
nople, Au- gid to be a women forty years old who has 
d at Nico. MH ost her reason. The subject is a young 
be Asiatic fi woman about twenty years old. The story is 
isease had MH asensational one, and probably quite wide of 
Porte had the truth. It is being investigated for the 
rom places | RerorTER and the facts will be published as 
soon as possible. 
covered at 
ad proved 
ase caused Death Under Chloroform. 
all classes The following case is reported in the 
er British Medical Journal, July 12, 1890. A 
n, at San boy, nine years old, was admitted to the 
long Kong Byeand Ear Infirmary in Liverpool on June 
f the pret 14, suffering from complete rupture of the 
f Japanese tight eye. The child was placed under the 
influence of chloroform and the necessary 
operation performed. The. boy seemed to 
al. have recovered when he suddenly turned 
pale and faint. Every possible remedy was 
Universiy @ aplied, but the patient did not again re- 
he growing HM cover consciousness. 
that when 
| admirable 
been im South Carolina Medical College. 
; his opin- 

He gives The recently-issued announcement of the 
more than [% Medical College of South Carolina inaugu- 
noon, and #% ‘tesachange in the methods of Southern 
rs, Three #% Shools, in demanding in future a three 
wed byex fi Years’ graded course as a requisite to gradu- 
nal nights # on. This change, instead of beginning 
1 in alittle #@ with the session of 1892, as was agreed at 
wakeful to the recent Nashville meeting, goes into 
e the drug at the opening of the coming term. 
ardy effect. mmenting on this, the Southern Medicql 
ent results, d, August, 1890, says: 
unpleasant 400 much praise cannot be accorded this 
July, 1890 od and efficient institution for this bold 






aggressive step, and we trust that the 
ward will be such as it deserves. It will, 
we believe, undoubtedly lessen the number 
of students at the coming session, but the 
ity will be repaid in the consciousness 
done the right thing, and having 
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As a rule the average medical student of 
this section looks for the school where he 
can get his diploma cheapest, quickest and 
with the least labor, so that colleges de- 
pendent for support upon the fees received 
for tuition have been compelled in self- 
defense to demand a co-operation of schools 
in such a radical reform, and this fact enti- 
tles the Charleston school to much credit 
for taking the initiatory. We only trust 
that the good example will be followed by 
others, and in the meantime we extend to 
the Medical College of the State of South 
Carolina our most distinguished considera- 
tion. 


Woman’s Medical College of 
Georgia. 


This institution begins its second annual 
term October 1, 1890, under the Presidency 
of Dr. A. G. Thomas, of Atlanta, Ga. The 
class will consist exclusively of women. The 
concern offers to teach at half rates the 
wives and daughters of physicians, clergy- 
men and Confederate veterans. For infor- 
mation, address J. W. Stone, M. D., box 
215, Atlanta, Ga. 





American Rhinological Association. 


The American Rhinological Association 
will hold its eighth annual session at Louis- 
ville, Ky., October 6, 7, 8. Subjects re- 
lating to the nasal and naso-pharyngeal 
diseases will be opened for discussion by 
Fellows of the Association. The medical 
profession is cordially invited to attend. 
The Secretary, Dr. R. S. Knode, Omaha, 
Nebraska, will furnish any information to 
physicians desiring to become members. 


> 


NEWS. 





—The Thirty-second Sanitary Convention 
was held in Michigan, at Charleroix, August 
14 and 15, 1890. 

—Dr. J. Adams Allen, Dean of Rush 
College, died yesterday at his residence in 
Chicago, aged 65 years. 

'—Dr. Willis F. Westmoreland has been 
unanimously elected to the chair of Surgery 
in the Atlanta Medical College. 

—It was stated on August 15 that small- 
pox was causing many deaths in the ranks 
of the Guatemalan army on the frontier of 





4 step voluntarily, which must in the 
be forced upon all. 
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—Surgeon-General John Moore, United 
States Army, was placed on the retired list 
August 16, 1890, by operation of law, on 
account of age. 

—Dr. O. Sawyer, of Chicago, was shot 
and probably fatally wounded August 12 by 
J. Barton Sancher, during a fight growing 
out of domestic troubles. 

—The thirteenth annual reunion of the 
Pennsylvania and Maryland Union Medical 
Association, will be held at Highland Park, 
York, Pa., August 28, 1890. 

—Dr. W. M. L. Coplin and Dr. R. P. 
Robins were, on August 11, elected out-door 
physicians by the Board of Charities and 
Correction of Philadelphia. 

—Dr. Thomas J. Morton, of Philadelphia, 
has made a strong complaint of extortion 
and bad management on the part of the 
Yellowstone Park Association. 

—The Northwestern Lancet, August 1, 
1890, says that a report comes from Omaha 
of two cases of opium poisoning in children 
by the use of ‘‘ Piso’s Cure for Consump- 
tion.’’ Both children recovered. 

—An epidemic of diphtheria, of a most 
malignant type, was reported from Chicago, 
in that portion of the Town of Lake known 
as the New City on August 15. The section 
is said to be in bad sanitary condition. 

—Dr. Stevenson, of Adrian, Mich., who 
was attending the Tenth International Medi- 
cal Congress, died suddenly in Berlin, Au- 
gust 13, 1890. His death was attributed to 
heart failure superinduced by morphine. 

—According to the Chemist and Druggist, 
August 2, 1890, Mr. Thomas Beecham, 
manufacturer of the pills known by his 
name, makes nine million pills each work- 
ing day, and spent last year over half a mil- 
lion dollars in advertising. 

—In Philadelphia the Chief Milk Inspec- 
tor, August 11, reported to the Board of 
Health that eight persons, whose names he 
gave, ‘‘ continued to sell watered, skimmed 
and colored milk in violation of the act of 
Assembly after notification.’’ 

—It was reported from London, August 
14, that John Ruskin, the famous writer and 
art critic, was nearing death. He was al- 
most continuously delirious, and during 
these irresponsible moments he had at- 
tempted suicide with a razor. He had 
twice made this effort upon his life. 

—At Giessen, July 28, a new monument 
of Justus Liebig was unveiled in presence of 
a large assembly. The statue is more than 
life size, and both sides of the base are 
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adorned with two allegoric figures, 
senting ‘‘Science’’ and ‘‘ Culture.” hp 
monument is in white marble, and will} 
counted among the most beautiful of Ge. 
many’s works of art. 

—It is reported from Birmingham, Ala, 
August 11, that a farmer living in Winston 
county awoke the morning before and found 
his wife and an eight-months-old babe deaj 
in bed by his side. Their bodies were 





swollen and coiled in one corner of theby i ™ ! 
was a moccasin snake. During the nigh # —— 
the snake had crawled into the bed and ha 
bitten Mrs. Keith and the child. 
—The Homeceopaths in London are ris 
ing funds for the erection of a new hospital, FE 
The cost of this undertaking is estimated a 
30,000 pounds, towards which a friend, well 
known to the hospital, gives 10,000 pounds, 
Mr. Alma Tadema, the artist, two of th mm "5! 
sons of the late John Bright, and a number 
of other well-known people are named in AEPOR 
the donation list. Altogether close o 
20,000 pounds has been promised so far. ti 
—Manuel Garrutus (or Garutea), th that . 
young student from Mexico who was found chang 
suffering from leprosy in the boarding-howe Hi isha. 
in New York, July 28, and was sent to Notth Bi sige 
Brother Island, was taken from the hospitalby HH igtsot, 
his parents August 9, and started for hom Haid, 
with them on a Pennsylvania train. It issaid regard 
that no precautions were taken by the Boar presen 
of Health to prevent the patient from com  }, rep 
ing in contact with passengers, as the Boul Hi oa.- 
holds that there is no contagion in leprosy. lately 
ai their 
OBITUARY. eer 
ELIAS W. HOWARD, M. D. jte 


On August 9, 1890, Dr. Elias W. How 
ard died at his home in Akron, Summit 
Co., Ohio, aged seventy-four years. 


Ba¢ 


State and county. oe 
At the time of his death he belonged 
the American Medical Association, the O@- 
State Medical Society, the Northeastern¥ 
Union, the Summit County Medical 
Surgical Society and the American 
tion of Microscopists. He 





He had been a successful practitioner & Hf i 
fifty-two years, nearly all this time in Akt Hi gy. 
He had been in failing health for the lat Hi gaa, 
six months, but had been confined tobi bro 
bed only a day prior to his death. He bal ag 
been connected with all important Move BR cag, 
ments in the progress of the city and bs i child 
loss will be universally felt throughout we ) nbn 








